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The foundation 
of Calcreose is 
creosole—ob- 


tained from the 


Compound Syrup 
of Calcreose 


Available for the lesser ailments of the 
respiratory tract... a tasty, effective 
cough syrup that does not nauseate 


wood of selected . . . each fluid ounce representing Cal- 


“T think that I shall never 
see . . .A poemlovelyas 
atree ... Poems were 
made by fools like me... 
But only God can make a 
tree.’’ —Joyce Kilmer 


MALTBIE 
(alcreose 


creose Solution, 160 minims; Alcohol, 
24 minims; Chloroform, approximately 
3 minims; Wild Cherry Bark, 20 grains; 
Peppermint, Aromatics and Syrup q. s. 


Tablets Calcreose 


four grains 
Each Tablet Calcreose 4 grains, con- 


tains 2 grains pure creosote combined 

with hydrated calcium oxide. The full 

expectorant action of creosote is pro- 

vided in a form which patients will 

tolerate. 

THE MALTBIE CHEMICAL CO. 
Newark, New Jersey 
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Types of Mothers and Their Infant-Feeding Problems 


“Doctor, I will have to give up nursing 
my baby. Our expenses have been very 
heavy lately and I must go back to busi- 
ness. My position is open for me pro- 
vided I go back next week.”’ 


“Of course, you know, Mrs. Rush, that 
breast milk is best for your baby. In 
every way, it is far ahead of the best 
formula. It is free from bacteria and 
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Nine out of ten mothers can give their babies the breast. What can the physician tell these mothers 
who want to wean their babies before they nurse them? 


1. The Business-Going Mother 


dirt, it never sours, it is always correct 
in temperature, and quicker as well as 
cheaper than bottles. I haven't much 
respect for the mother who won't nurse 
her baby. Your case is perhaps more 
excusable, for at least you have 
nursed your baby up to the point 
where the economic shoe is pinching 
pretty tight.”’ 


Doctor, in situations like this, where extenuating circumstances make artifi- 
cial feeding necessary, we hope you will consider Mead’s Dextri-Maltose 
+ modification of cow’s milk as the next-best-to-mother’s-milk infant food. We * 


hope you will be influenced in its choice, not-only because of its long clinical 
r background but because of the ethical character of its makers. $ 


EAD JoHNSON & Co., Evansville, Ind.,U.S. A.—the strictly ethical house 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 
Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., 609 Chambers Bldg., 12th and Walnut, Kansas City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s offiee. 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 
122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 


Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—-SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


4 |NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 


Offers courses in PEDIATRICS including: 
Physical Diagnosis; Practical Pediatrics; Infant Feeding; Communicable Diseases; Gastro-Intestinal Disorders 
of Childhood; Malnutrition ; Bedside Rounds; and Allied Subjects. 
These courses are suitable for the needs of the general practitioner as well as the pediatrician. 
Physicians from approved medical colleges are admitted. 
Courses are of one, three and six months’ duration and are continuous throughout the year. 
For descriptive booklet and further information, address 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. 

Practice limited to Ophthalmology 

1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. | 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 

Mills Building, Topeka, Kanser 

GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


ffice, Victor 2883 Residence. 
ffice, Victor 1642 Resid 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


Phones. O Wabash 0705 
Oo Jack 2363 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kanse. 


THE JANE C. STO 


RMONT HOSPITAL 


TOPEKA, KANSAS 


Training School for Nurses 


General Hos 


Medical, Surgical and Obstetrical Cases Received. 


pital—75 Beds 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
Topeka, Kansas 


700 Kansas Avenue 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 


e Private Sanitarium Care for 
Z. 'S CTS MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
Phones: Hyde Park 4800; Harrison 8090 
PATIENTS MET AT TRAINS ON NOTICE 


ox Dietetic Flour G. W. JONES, A. M., M. D. 


Starch-free Diabetic Foods that are ap- Diseases of the Stomach. Surgery and Gynecology 
petizing are easily made in the patient’s RADIUM USED AND FOR RENT 
home from Listers Flour. It is self-rising. LAWRENCE HOSPITAL AND TRAINING SCHOOL 
Ask for nearest depot or order direct. 


Phone 35 or 1745 Lawrence, Kansas 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


ALFRED O’DONNELL, M. D. 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M. D. 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 
RAYMOND G. HOUSE, M. D. 


Practice limited to 
DERMATOLOGY 615 N. Broadway Pittsburg, Kansas 
405 Schweiter Bldgz., Wichita, Kansas 


SURGEON 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 


Office Telephone Residence Telephone 
322 Brotherhood Bldg., Kansas City, Kansas Market 1720 Market 7996 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 


W. J. EILERTS, M.D. OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1 
SURGEON Kansas State Nurses Association : 

Suite 809 Schweiter Bldg. Felicitas Dyer, R.N., Registrar 
Wichita, Kansas Telephone 2-2259 Topeka, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 


Formerly Drs. Lain and Roland 
Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 
Everett S. Lain, M. D. Marion M. Roland, M. D. 


Wm. E. Eastland, M. D. Chas. E. Davis, M. D. 
Darrell G. Duncan, M. D. 
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R SANITARIUM 


NEUROLOGY 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


at Christ’s Hospital 
NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


THE NEW MENNINGE 


PSYCHIATRY 
at the Menninger Sanitarium 


Giemsa Stain for the Schilling 
Differe tial Count 


We are offering genuine Giemsa Stain, especially imported by us from Dr. 
Hollborn, of Leipzig, Germany, made under the control of Prof. Giemsa. This 
product is essential in making the new Schilling Differential Count, and other 
techniques recommended by Prof. Schilling. 


We also offer the Schilling Counting Plate, a useful and practicable aid in 
differential counting. 


For further information, address 


GRADWOHL SCHOOL OF LABORATORY TECHNIQUE 


3514 Lucas Avenue , St. Louis, Mo. 
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Number 37 of a series 


and setting forth 
some of the accom- 
plishments of Medi- 
cal Science in the 
diagnosis, treatmen! 


t, 
and prevention of 
aisease, 


“God rest ye, little children, 


let nothing you affright.” 


The story of a great Christmas Gift 


Lighted tapers in the hands of child carollers 
gleamed through the gentle snow. Small voices 
hymned Mulock’s ancient and luminous assur- 
ance, “God rest ye, little children.” Through 
Berlin’s dimlit Ziegelstein Strasse, that Christ- 
mas night in 1891, the spirit of peace seemed to 
rest upon all God’s creatures. 

Yet, only a few steps away from the happy 
singers, in Bergman clinic, a little girl lay 
gravely ill of diphtheria. 

Suddenly through the snow and the music hur- 
ried the famous scientist, Emil August Behring 
—preoccupied, tense, fully aware that the mis- 
sion he was about to fulfill might prove to be 
an epoch-making one. 

Entering the sick room, the bearded scientist 
bent over the suffering child, deftly passed a 
hypodermic needle under her skin—and inject- 
ed the first dose of diphtheria antitoxin ever 
given. The little girl recovered. 

What a happy Christmas gift for this child and 
for all the children to come after her! After 
years of tireless effort and many bitter dis- 


appointments, Behring in Germany, Roux in 
France, and other devoted scientists had dis- 
covered in this antitoxin a sure method, not 
only of curing diphtheria, but of rendering 
children immune to it. 


A heritage that all can share 


Less than two months after Behring’s an- 
nouncement was made to a scientific congress at 
Budapest, Parke, Davis & Company began the 
manufacture of diphtheria antitoxin in America. 
During succeeding years, we have been steadily 
improving the quality and effectiveness of this 
life-saving serum. 


Through the preparation of many serums, 
antitoxins and vaccines for the prevention of 
disease, Parke, Davis & Company have been 
privileged to play a vital part in the never- 
ending task that faces medical science in guard- 
ing life and health. 


And nothing in our work has given us greater 
satisfaction than the knowledge that we have 
helped to lift the shadows of illness and pain 
from the lives of little children. 


PARKE, DAVIS & CO. 


The world’s largest makers of pharmaceutical and biological products 
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A He Mans Frame 


Styled By Shuron 


Ronman Pearl Pds. 38, 40, 42, Eye # 


Ronchild Pearl] Pds. 34, 36, Eye i 
Carried in Stock for Immediate i 
Delivery 3 
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As a General Antiseptic 
in place of 
TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Barnett & Ramel # Hynson, Westcott 
33 
Optical Co. i & Dunning 
Kansas City, Mo. Joplin, Mo. % BALTIMORE, MD 
Box 1102 Box 546 # — 


WIDEANGLE 


LENSES 


So Ground and Polished as to Give 
Clear Vision from Center to 
Margin 

Certificate of identification bearing 
above trade mark accompanies all genuine. 


Wide Angle lenses may be had in any 
style bifocal; also supplied in tints. 


Price list and more information will be 
sent on request. 


Lancaster Optical Company 
1114 Grand Avenue 
KANSAS CITY, MISSOURI 

P. O. Box 1137 


Ts 


Dr Beny F 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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The purity, uniformity and clearness of Staley’s 


make it ideal for infant feeding 


OW that corn syrup is so widely ap- 
proved for use in the preparation of in- 
fants’ food, it is necessary to choose a product 


that is uniformly pure and clear. 


Staley’sCorn Syrup is made under unusually 


favorable conditions. Its careful 
manufacture in a modern, up-to- 
date factory assures youof its purity. 
Experienced chemists watch every 
step in its progress. And its 28.5% 
dextrose and maltose content gives 
it a quality comparable with the 


more expensive baby foods. : 


That is why so many doctors prefer Staley’s 
Corn Syrup for use in infant feeding. It is 
used successfully all over the country in hos- 


pitals and clinics and in the private practices of 


' 18. | 


4 
DECATUR. 


a great many physicians. 


Both Staley’s Crystal White and 
Golden Corn Syrup are recom- 
mended, and they can be purchased 
at any grocery. 

Write for free sample and the 
booklet, ‘‘Modification of Milk 
for Infant Feeding.” 


STALEY SALES CORPORATION 


Decatur, Illinois 
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You Can Turn To This Book 
When In Trouble 


There are times when every general practitioner 
finds skin diseases that tax his skill to diagnose. 


So many lesions look alike, so many symptoms can 
be misleading. When conditions like this confront 
you, it is a genuine pleasure to be able to turn to a 
light that does not fail—to a guide that points the 
way. You can get real help with your perplexing 
skin cases when you have on your desk always avail- 
able the 


Revised Seventh Edition 
Sutton—Diseases of the Skin 


Twelve hundred and thirty-seven in black and white and 11 
plates in colors help you to make your diagnosis. Sound, 
sensible advice helps you to successfully treat your cases. Spe- 
cial pains have been taken with diagnosis. Cases that closely 
resemble each other have been grouped. Conflicting symptoms 
have been explained to help you when in doubt. 


READ THIS ENDORSEMENT 
Table of Contents 

Archives of Dermatology and Syphilology: 

“In this third edition Sutton has succeeded in pre- ees. Sor Te 
senting an eminently complete reference book on Classification. 
dermatology and syPhilology. The completeness of Class I.—Hyperemias. 
the work is reflected in several ways; practically Class II.—Inflammations. 
all recognized dermatoses are discussed—some 
briefly, others at length—according to their rela- Class V.—Atrophies. . 
tive importance and frequency. The author has Class VI.—Anomalies of Pigmentation. 
evidently spared no effort, to present a thoroughly ee Se 
and eminently authoritative book destined to be of Class IX.—Diseases of the Appendages— 
great value not only to the student and practitioner _ Fa a eee, Sebaceous Glands, 
but also to the research worker and writer.” 

Parasites, Diseases Due to Fungi. 


Class XI.—Diseases of the Mucous Mem- 


DISEASES THE SKIN 


By Sutton, M.D., Se.D., LL.D., F.R.S. (Edin.), 
Pr of the Skin, University of —— I Cut Here and Mail Today 

School of Medicine: Assistant Surgeon, retire er- 

matologist to Santa Fe Hospital Association, Bell Memorial THE C. V. MOSBY COMPANY, (Kansas) 
Hospital, Swafford Home for Children, Nettleton and Armour | 3523-25 Pine Boulevard, St. Louis. 

Homes for the Aged, and Visiting Dermatologist to the Kan- l Send me a copy of the new 7th edition of 


sas City General Hospital, Kansas City, Mo. SUTTON on DISEASES OF THE SKIN. series: 


New 7th Revised and Enlarged Edition. 1394 pages, hak” Aad in 
with 1237 illustrations in the text and 11 color 


thirty days. 
plates. Price, cloth, $12.00. 
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| COUNCIL ACCEPTED | 


(or the he 
DIGALEN 


The first injectable digitalis ever made 
available—Always the first choice of 
_ many distinguished cardiologists — 


TT was ‘Roche’ chemists, with their exacting skill 
and unlimited facilities, who made possible the 
first use of digitalis by i injection. Digalen has long 

been in extensive use. Its use is world-wide. When- 
ever the heart is still responsive to digitalis Digalen 
may be counted on to give prompt support. That is 

- the point that makes and holds users of Digalen. 


A trial vial for your bag on request 


fmann-La Roche, Inc. 
Makers of Medicines of Rare Quality 
oi NUTLEY, NEW JERSEY 
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of By injection® in critical 
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DIAONOSTIC ICLINI@: RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Sur, , Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 


Nervous 


Diseases. 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 


Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises, Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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Photo courtesy Ca. ¥. ) Tuberculosis 


“Artificial ultraviolet radiation has 
proved worthwhile when gauged by 
the relief secured. Its value depends 
on type of equipment, control of en- 
ergy output, and technique of exposure. 


“If ultraviolet is to be used, the 
strongest source should be secured and 
the time of exposure correspondingly 
shortened. Our experience has shown 
that the mercury quartz burner is the 
easiest to control, the least expensive 
to operate and a most satisfactory 
source as regards amounts of ultravio- 
let in the region of 2000 to 3200 Ang- 
strom units, which we believe at this 
time is most essential in the treatment 
of tuberculosis. . 


“We have also demonstrated that a 
properly designed reflector increases 
considerably the amount of radiation 
thrown on the surface exposed, and 
further that the wattage input to the 
burner should be constant in order that 
the output remain the same.” 


—Ezra Bridge, M. D. 
Supt. lola-Monroe County 
(N. Y.) Tuberculosis San- 
itarium, in Annual Report. 


UCH has been written concerning the therapeutic application 

of ultraviolet radiation, and the bibliography is rapidly be- 

coming voluminous. Every physician realizes that this form of energy 
is assuming an important role in medical practice. 


‘ When you are ready to consider equipment for ultraviolet therapy, 
why not let us advise with you in making the selection according 
to the needs of your individual practice? 


Each and every Victor Quartz Mercury Arc Lamp is designed 
primarily for medical use, in the office or hospital—not for sale to the 
public. With a Victor outfit you have the assurance that it is a 
therapeutic device of major calibre, with which a true evaluation 
of ultraviolet therapy may be realized. 

An interesting booklet, “A Few Facts Pertinent to the Considera- 
tion of Artificial Sources of Ultraviolet Radiations,” will be sent you 
upon request; we feel sure you will appreciate the information it 
gives you on this subject. 


VICTOR X-RAY CORPORATION 


jacturers Coolidge Therapy Apparatus, Electro- 


2012 Jackson Boul hes in all Principle Cities Chicago, lll., U. S. A. 
Kansas a Mo., 208 Y. W. C. A. Bldg. 


A. GENERAL ELECTRIC ORGANIZATION 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 


“STORM” ~The New 


66 Type N 99 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 
Long special laced 
back. 


Extension of soft 
material low on 


hips. 
Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and Maker 


KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


CONSISTENT 
ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 

Oculist. 

This campaign is constantly calling 
the attention of the public to the val-. 
uable services of the eye physician.’ 
This or a similar statement is made 
in each advertisement “Be sure of 
proper vision. Have an Oculist M. 
D. (Eye Physician) examine your, 
eyes at least once every year.” | 

It is our desire to co-operate to the! 
fullest extent with legitimate oculists' 
—that is why we continue to adver-, 
— month after month in their be-' 
a 


©. H. GERRY OPTICAL 
COMPANY 
KANSAS CITY, MO. 


THE HALEY M-O COMPANY, INC., GENEVA, N.Y. Lia. (U.s.P.) dr. i 


MENERAL OUL has its therapeutic indications 
The same is true of MILK OF MAGNESIA 


The former is a lubricant, the latter is laxative and antacid. Hence, 
a uniform, permanent, unflavored emulsion of Milk of Magnesia 
and Mineral Oil deserves consideration and secures results. 


Magnesia-Mineral (Gil 
HALEY 

formerly HALEY’S M-O, Magnesia Oil, 
has been accepted for N. N. R. by the A. M. A., Council on 


Pharmacy and Chemistry; is being prescribed and has been 
and is endorsed by thousands of discriminating physicians. 


Indicated in gastro-intestinal hyperacidity and fermentation, 
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Fundamentally, diabetes mellitus may 
be defined as a deficiency of the internal 
secretion of the islands of Langerhans of 
the pancreas. A more thorough defini- 
tion would of course include a descrip- 
tion of the resulting disturbance in the 
glycogenie function of the liver, and a 
statement of the symptoms of this de- 
ficiency, the most outstanding of which 
is glycosuria. 

It has been known ever since the in- 
vestigations of Von Mehring and Min- 
kowski' that typical diabetes mellitus can 
be produced by the removal or destruc- 
tion of a sufficiency large portion of the 
pancreas. There are many cases on rec- 
ord of diabetes occurring as the result of 
an acute pancreatitis. Therefore diabetes 
is not necessarily caused by special con- 
stitutional or hereditary factors, but may 
be purely of exogenous origin, such as 
the infections and toxemias. Allen* states 
that in most if not all cases of diabetes, 
there must have been a preceding disease 
of the pancreas, and that such disease 
usually damages both insular and acinar 
cells. Joslin believes that an antecedent 
pancreatitis would appear to be the most 
logical explanation of the production of 
insular insufficiency. 

As a matter of fact most cases of dia- 
betes do show pathological changes in the 
pancreas, ranging from a partial fibrosis 
to complete hyaline degeneration of the 
islet tissue. According to Clendening, 
these findings are demonstrable in about 
eighty-seven per cent of diabetics coming 
to autopsy. The rest may appear normal 
or show a decrease in the number of 
islets of Langerhans. 

Among the large number of etiological 
factors ascribed to diabetes mellitus, se- 
rious attention has not been paid to the 


possibility of infectious origin, inasmuch 
as diabetes does not bear the appearance 
of an infectious disease. However, of 
late, the fact that in some localities the 
incidence of diabetes has been on the in- 
crease, has caused more attention to be 
given the possible epidemiology of the 
disease. According to statistics, the in- 
crease in occurrence of diabetes far ex- 
ceeds that to be expected as the result of 
increase in population. 

In a study of the death rates of chil- 
dren from diabetes there was found a 
fairly rapid rise in death rate until the 
age of eighteen to twenty is reached. 
Then as rapid a decline in diabetic death 
rate until the age of thirty. This would 
lead us to believe that the development 
of sex probably plays an important part 
in the development of the disease at 
these ages. This together with the possi- 
bility of the effects of infection may con- 
tribute largely to the origin of diabetes 
mellitus. 

It may be inferred that the underlying 
cause of diabetes is pancreatitis. It is 
well known that pancreatitis, either acute 
or chronic, is often the result of an in- 
fectious process involving the pancreas 
either primarily or secondarily. The in- 
fection may reach the pancreas by di- 
rect means or may be indirectly devel- 
oped through the agency of a toxemia 
arising from infection elsewhere in the 
body. 

Among the principal infectious pro- 
cesses which may develop diabetes must 
be mentioned scarlatina, parotitis or 
mumps, typhoid, syphilis, general septi- 
cemias and toxemias, diseases of the gall 
bladder, and focal infections in the ton- 
sils, teeth, para-nasal sinuses, prostate, 
appendix and other parts of the body. 

That there is the possibility of a virus 
having a selective affinity for the pan- 
creas has been demonstrated by Gunder- 
sen® in his study of the relationship be- 
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tween mumps and diabetes occurring in 
the juvenile group. He states as follows: 
‘‘In parotid gland infections, mumps, we 
have a virus having an affinity for a cer- 
tain gland, usually the parotid being at- 
tacked, but occasionally producing an or- 
chitis or a pancreatitis.’’ 

The possibility of acute pancreatitis 
following mumps has received but little 
comment in the literature. However pan- 
creatitis as a complication of mumps has 
often been noted by careful observers. 

Cheinisse is of the opinion that a mild 
pancreatitis is one of the most frequent 
complications of mumps. Likewise Far- 
num has collected one hundred twenty 
eases of parotitic pancreatitis and states 
that in certain individuals we may have 
a pancreatitis of this type occurring 
without development of the parotitis, 
much as orchitis sometimes does. 

Hognestad has reported three cases of 
parotitic pancreatitis and in one of these 
a temporary glycosuria was noted. It is 
probable that glycosuria would frequent- 
ly be found in these cases if carefully 
looked for, generally being of a transi- 
tory nature though occasionally develop- 
ing into a true diabetes mellitus. 

It is very difficult to estimate the fre- 
quency with which pancreatitis develops 
complicating mumps, since most physi- 
cians who see these cases fail to associate 
the occurrence of vomiting, colic, ab- 
dominal pain and tenderness with the 
possibility of pancreatitis. 

It is only reasonable to believe that 
such pancreatitis will doubtless, in many 
eases, bring about damage to the pan- 
creas and before the diabetes manifests 
itself, a period of time has elapsed, and 
the mumps with its attendant pancreati- 
tis is long ago forgotten. Thus accurate 
data is lacking. 

In 1924, Adam Patrick collected five 
cases of diabetes mellitus following at- 
tacks of parotitis. Clinical evidence of 
acute pancreatitis was manifest in three. 

In 1925, Stephens reported four cases 
of so called mumps of the pancreas in 
boys six to twelve years of age. 

Therefore considering mumps as an 
etiological factor in the production of 
diabetes, one would naturally expect that 
an epidemic of mumps would be followed 
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during the next few years with an in- 
crease in diabetes among those of the 
age group which suffered the mumps 
epidemic. Gundersen*, working on this 
phase of the problem, gathered statistics 
showing that the mumps epidemic of 
1900-1901 occurring in Norway was fol- 
lowed during the succeeding four years 
by a marked increase in the development 
of diabetes among those of the age group 
having suffered most from the mumps. 
An epidemic of 1908-1909 was likewise 
followed by an increase in the incidence 
of diabetes, and after the epidemic of 
1915-1916, another rise which declined in 
1919, only to rise again following another 
epidemic of mumps in 1920-1921. The 
diabetes following these epidemics was 
severe in type, death occurring in the 
course of about three years. 

It is only logical to assume that since 
parotitis orchitis very often produces 
atrophy of the testicle, parotitic pancrea- 
titis is likewise apt to lead to a second- 
ary atrophy of the pancreas. Such an 
atrophy of the pancreas is often a patho- 
logical finding in cases of diabetes mell- 
itus which come to autopsy, with oc- 
casionally a cirrhosis of the entire organ. 
The question arises whether the rapidly 
fatal and grave forms of diabetes found 
in juveniles, is not due, in some cases, to 
the rapid destruction of the pancreas 
with atrophy following acute parotitis 
pancreatitis, while the milder forms of 
diabetes generally found in older persons 
may be due to a slower type of pan- 
creatic degeneration which is oftimes in- 
complete. 

There are many cases on record of 
marked improvement of diabetes follow- 
ing a clearing up of all possible sources 
of infection. Since focal infections can 
temporarily and sometimes permanently 
lower carbohydrate tolerance in individ- 
uals with diabetes, there is evidence to 
show that the presence of focal infections 
probably is in some cases an actual 
causative factor in diabetic development. 

Pemberton’, in his studies of rheu- 
matic individuals, noticed a sustained ele- 
vation of the blood sugar curve in pa- 
tients with active joint infections, follow- 
ing the administration of a glucose meal. 
These blood sugar curves returned to 
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their normal characteristics following the 
removal of focal infections and disap- 
pearance of the rheumatism. Most of us 
have seen cases of diabetes which though 
moderately severe in type, became mild 
cases requiring only slight dietary re- 
strictions, following the removal of sinus 
infections, apical abscesses, infected ap- 
pendices or diseased tonsils. 

Chronic infections of the focal type 
should not be overlooked, and because of 
the insidiousness of this type of infec- 
tion, much damage. can be done before 
one can be brought to realize its pres- 
ence. Because of the well known dangers 
attending surgery upon the diabetic, they 
should not be subjected to even the most 
insignificant of surgical procedures un- 
less the disease is kept under the most 
strict control, though this should not de- 
ter one from the removal of all foci 
which can be safely and conveniently 
eradicated. 

Of interest in the consideration of fo- 
cal infections as a causative factor in the 
production of diabetes, are the findings 
of Barach’ who in a series of three hun- 
dred sixty-two cases of diabetes, found 
enlarged and diseased tonsils in approx- 
imately one-third. In another series of 
two hundred twenty-six cases, he noted 
a history of recurrent tonsillitis and the 
presence of diseased tonsils at the time 
of examination in nearly half. 

Walter R. Campbell of Toronto, Can- 
ada, says: ‘‘Prominent among the causes 
of diabetes is infection, though in such a 
chronic disease as diabetes it is seldom 
that it becomes evident as an acute easily 
diagnosable pancreatitis. Undoubtedly, 
however, many cases of indefinite dis- 
tress in the upper abdomen vaguely diag- 
nosed as indigestion, chronic cholecys- 
titis, etc., are really pancreatitis in its 
subacute form. Much of the damage to 
the islet cells must arise as a degenera- 
tion due to the effect of toxins.’’ Doctor 
Campbell also reports a patient having 
fifty boils and acute diabetes. The boils 
were cleared up after a duration of two 
months. The symptoms of diabetes dis- 
appeared and the patient was sugar free 
even after giving glucose to the point of 
nausea, and has been so for three years. 

Beck and Pollock'® in discussing path- 


ological conditions in the nose and throat 
as causative agents in diabetes, remark 
that the importance of focal infections as 
such cannot be overestimated. 

Boyd™ had on record, in 1923, thirty- 
two cases of diabetes mellitus in chil- 
dren, in which infections of various types 
preceded the onset of diabetes and feels 
that diseased tonsils are a common cause 
by producing a toxic degeneration of the 
islets of Langerhans. 

From these records it would seem that 
focal infections are to be seriously con- 
sidered as possible causes of diabetes. In 
persons predisposed to diabetic disturb- 
ances, any infection may be the releasing 
factor making a latent disease become 
manifest. It is always possible that a 
mild diabetes may have existed for some 
time before the infection occurred. 

Biliary infections and gall stone ob- 
structions have been experimentally 
causes of pancreatitis, and clinically have 
been much discussed and considered as 
predisposing causes of diabetes, although 
Joslin noting the comparative rarity of 
jaundice in diabetics considers that this 
together with the pathologic findings, 
indicates that only a minority of diabetic 
cases have their origin in biliary and 
duct infections. 

Owing to its protected position, it is 
probable that primary infection of the 
pancreas is rare. But due to its anatom- 
ical relationship, its blood and lymphatic 
supply, it is easy to conceive of a sec- 
ondary pancreatitis following diseases 
and infections of the gall bladder, stom- 
ach and intestines. In this connection, 
Deaver has called particular attention to 
the rich lymphatie supply of the pan- 
creas, the vessels of which anastomose 
freely with those of the stomach, duode- 
num, spleen, liver, gall-bladder, bile ducts 
and colon. There is an especially free 
connection with the duodenum, gall-blad- 
der and bile ducts. Graham and Peter- 
man found that prussian blue injected 
into the wall of the gall-bladder followed 
the lymphatics into the liver and down 
the lymphatics of the common duct into 
the pancreas. The dye also traversed 
the lymphatics from the liver itself to 
the pancreas. The same authors showed 
that the injection of pathogenic organ- 
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isms into the portal vein produced a 
hepatitis and the infection spread to the 
gall-bladder, bile ducts and pancreas. 
This is in support of Sudler’s’® work, 
who has shown how an infection of any 
one of three organs, liver, gall-bladder 
and pancreas, means a co-existing infec- 
tion of the other two, since the lymphatic 
vessels of the three organs form one 
communicating system. Since infection 
in the portal system can give rise indi- 
rectly to a pancreatitis, it can be seen 
how pancreatitis could arise from disease 
in the stomach, colon, appendix or even 
infected hemorrhoids. 

In 1910, Mayo Robson®® demonstrated 
that in many cases of cholecystitis with 
glycosuria he could effect a permanent 
disappearance of the glycosuria by drain- 
ing the gall-bladder. This was again 
proven in 1913 by the late John B. 
Murphy" who also mentioned a case of 
diabetes with urinary sugar of seven per 
cent, who six weeks after gall-bladder 
drainage was practically sugar free on a 
liberal carbohydrate diet. A definite pan- 
creatitis was found at the operation. 

Rabinovitch’® in routine examination 
of the blood sugar of cases of cholecysti- 
tis in the Montreal General Hospital, 
found a hyperglycemia in over eighty 
per cent, though not sufficient to pro- 
duce a glycosuria. Heyd and Killian’® 
state that a hyperglycemia of 200 mgms 
per 100 ec. of blood is not an uncommon 
finding in patients with cholecystitis, 
however after surgical removal of the 
gall-bladder the blood sugar returns to 
normal. 

Kustis?®, Harris?!, Barling? and 
Jones*® all feel that cholecystitis is a 
factor in causing pancreatitis and prob- 
ably an important etiological factor in 
the production of diabetes mellitus. Like- 
wise W. J. Mayo* states that removal 
of the gall-bladder promptly relieves the 
symptoms and permanently cures the pa- 
tient of the symptoms of pancreatitis, 
and chronic pancreatitis, the result of 
gall stone disease, is usually cured by 
removal of the stones and drainage of 
the gall bladder or biliary tract. Judd?> 
has also observed that pancreatitis oc- 
curs frequently with cholecystitis and is 
entirely relieved by surgical treatment 


of the cholecystitis, and Richin®® in his 
series of diabetes, has noted that from 
seventy to eighty per cent suffered from 
a co-existing cholecystitis. 

From the foregoing evidence it seems 
conclusive that there is a close relation- 
ship between infections of the gall-blad- 
der and biliary tract and pancreatitis, 
and subsequently, diabetes. It would 
seem that if surgery is so beneficial in 
relieving the symptoms of pancreatitis, it 
should be also beneficial in relieving, to 
some extent at least, diabetes mellitus, 
providing that the islet degeneration has 
not reached an_ irreparable _ stage. 
Stubbs?’ and others have reported cases 
of diabetes similary benefited by sur- 
gery of the gall-bladder. That such steps 
should not be delayed is emphasized by 
Moynihan?® who feels that chronic pan- 
creatitis is generally due to gall stone 
disease and if not checked may produce 
such sclerosis that the whole secretory 
substance of the islets of Langerhans will 
be destroyed. In fact Allen* has found 
few specimens of diabetic pancreas 
which did not show some such marks of 
damage or infection as the presumable 
cause of the diabetes, and believes that 
the removal of all infection should be 
carried out, reminding us that the sig- 
nificant lesion being a pancreatitis, all 
predisposing factors should be removed. 

It is impossible to discuss infections, 
general or local, without a consideration 
of syphilis. Opinions vary as to the fre- 
quency with which syphilis plays an 
etiological role in the production of dia- 
betes. According to Warthin, syphilis 
has been demonstrated as a cause of 
pancreatitis both in embryonic and post 
embryonic life. Castronuovo, of the 
Naples University Medical Clinic, main- 
tains that special importance should be 
placed upon the immediate and late ef- 
feets of syphilis in producing pancrea- 
titis. That the pancreas is not immune 
to the depredations of the spirocheta 
pallidum has been amply demonstrated 
at many autopsies. Worthy of mention 
is a case of Carnot and Harvier*! who re- 
port a patient suffering from neuro- 
syphilis associated with severe diabetes, 
showing at autopsy a sclero-gummatous 
pancreatitis, destroying all but a few 
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remnants of glandular tissue, demon- 
strating clearly a syphilitic pancreatitis 
as a cause of diabetes. 

Not always is pancreatitis and diabetes 
due to actual infections of the pancreas. 
The absorption of toxins may play an im- 
portant part although the effect is not 
so well marked. However there is some 
evidence to support this as an etiological 
factor. Areas of focal necrosis have been 
observed in the pancreas in cases coming 
to autopsy after an overwhelming toxic 
absorption following an extensive severe 
burn, and similar areas have been found 
following acute toxemias. Diabetes is 
clinically made worse and the carbohy- 
drate tolerance is lowered during the 
course of and following toxemias. 


With the acute toxemias are to be con- 
sidered the acute septicemias. The rather 
high mortality of the acute septicemias 
has no doubt prevented many cases of 
pancreatitis of this type from being re- 
ported in the literature. Diabetes may 
develop during the course of an acute 
septicemia or may gradually develop 
months or years later. In a ease of this 
type under my care, a glycosuria devel- 
oped for a few days during the height of 
the infection, disappeared during the 
convalescent period, only to reappear 
several months later as a manifestation 
of diabetes in a very severe form. 


Since the deficiency of the islet secre- 
tion may become manifest suddenly or 
gradually, this probably explains the 
wide variation in histories obtained. In 
a few patients the symptoms begin either 
during or soon after a severe known in- 
fection, but in a vast majority the symp- 
toms develop either gradually or sud- 
denly with no other history of previous 
infection than is ordinarily encountered 
in the life of an average individual. 


In only a small proportion of human 
beings does infection injure the pancreas 
to the extent of producing diabetes, but 
once this injury has occurred, every im- 
portant infection in the body thereafter 
causes additional injury to the islet tis- 
sue, at least temporarily, thus giving rise 
to considerable doubt in most cases as to 
whether the original infection was the 
primary cause of the diabetes or whether 
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it merely activated an already existing 
mild or latent diabetes. 

This is important inasmuch as the in- 
jury causing diabetes is permanent in na- 
ture, while the aggravation of symptoms 
and lowering of carbohydrate tolerance 
during an acute infection are usually 
transitory, provided suitable dietary and 
therapeutic measures are instituted to 
meet the increased demands created. 

It seems that we have not been paying 
enough attention to the etiological fac- 
tors behind the pancreatic insufficiency 
in diabetes. We are most of us prone 
to make a diagnosis of diabetes as a dis- 
ease entity and treat it as such, without 
much thought as to whether or not the 
disease was the result of hereditary fac- 
tors, obesity, arteriosclerosis, syphilis, or 
pancreatitis resulting from infections 
and toxemias. 

REPORT OF CASE. DIABETES OF INFECTIOUS 
ORIGIN 

Mrs. G. H., white, age twenty-five, 
multipara. 

Past health had always been of the 
best. She had contracted the ordinary 
diseases of childhood, but had had no se- 
rious illnesses during adult life with the 
exception, that she had considerable dif- 
fieulty with both of her previous de- 
liveries which necessitated the use of 
forceps in both instances, and reports a 
stormy convalescence each time. There 
was no familial history of diabetes and 
numerous examination of the urine prior 
to this failed to reveal any trace of su- 
gar. 

There was nothing in the history of the 
patient to lead one to suspect “hat dia- 
betes mellitus might exist either latent 
or in a developmental stage. 

Three days prior to my interest in the 
case, this woman was delivered by an ir- 
regular practitioner of an infant which 
died during the process of delivery. The 
placenta was delivered manually im- 
mediately following the birth of the 
child. There was a second degree lacera- 
tion of the perineum, which remained un- 
repaired, and considerable hemorrhage. 

On the third day following the de- 
livery, the former practitioner was dis- 
missed and I was asked to take charge 
of the case. The patient had been having 
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severe chills followed by marked rises 
in temperature up to 104° and 105°. The 
vulva was involved in an intense celluli- 
titis which extended half way down the 
median surfaces of both thighs and up 
over the symphysis. There was excru- 
ciating pain following the slightest move- 
ment of either extremity, making accur- 
ate examination impossible excepting 
under an anesthetic. 

The following day the cellulitis had 
extended over both thighs, laterally and 
upward over the lower half of the ab- 
domen, and around over the lumbar re- 
gion of the back. It resembled a typical 
erysipelas. The condition of the patient 
grew worse. A blood culture revealed 
the presence of a hemolytic streptococcus 
infection. The urine examinations re- 
vealed albumin and both hyaline and 
granular casts, but no sugar. 

For the first week the patient became 
gradually worse, delirium and coma oc- 
cupying a prominent position. It was 
necessary to catheterize in order to 


empty the bladder. The patient vomited 
frequently and when rational complained 
of epigastric pain of great severity. 


There was marked tenderness and con- 
siderable increased muscle tension over 
the epigastrium. 

It was about at this point that a re- 
action for sugar was first observed upon 
urinary examination. The patient had 
been receiving large amounts of glucose 
intravenously and by rectum. Upon 
quantitative determination it was found 
that the patient was passing about thirty 
grams of urinary sugar during a period 
of twenty-four hours. 

This glycosuria persisted during the 
next four weeks of the stormy convales- 
cence, in spite of the fact that the glu- 
cose intake was diminished, though grad- 
ually lessening in amount and finally dis- 
appearing altogether. 

At the end of eight weeks the patient 
was ready for discharge from the hos- 
pital, and was dismissed with instruc- 
tions to have the urine examined at least 
every month for quite some time, since I 
felt that the severe epigastric distress 
and vomiting, coupled with the simul- 
taneous appearance of glycosuria, indi- 
cated an acute pancreatitis which might 
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be followed by more or less permanent 
damage to the islets of Langerhans. 

The patient gained weight and 
strength rapidly, and of course neglected 
her periodical urinary examinations un- 
til eight months later when she sud- 
denly realized that she was losing her 
weight and strength again as rapidly as 
she had gained it. She brought in a 
specimen which gave a very strong re- 
duction. A twenty-four hour specimen 
showed that she was passing fifty grams 
of glucose in twenty-four hours. The 
blood sugar was two hundred twenty. 
She was immediately placed on the 
proper diet, with the aid of Insulin, and 
became sugar free. She was able to live 
a comfortable existence, maintain her 
normal weight, and do her regular 
amount of house work, until two years 
later when she developed a lung abcess 
following an attack of influenza. This 
additional burden so disturbed the sugar 
equilibrium that she sank into diabetic 
coma. Insulin and carbohydrates brought 
her out of this, only to have the lung 
abcess in its turn, erode into an artery 
of the lung, resulting in immediate death 
from an overwhelming pulmonary hem- 
orrhage. 

SUMMARY 

1. The most frequent cause of diabetes 
is pancreatitis, either acute or chronic. 

2. Acute pancreatitis may be the ex- 
pression of a general infection or a focal 
infection, or may occur independently of 
infection elsewhere in the body. 

3. The symptoms of pancreatitis may 
be overshadowed by those of the infec- 
tive process, and may not be recognized 
cr may be so slight as to escape notice. 

4. Chronic inflammation of the pan- 
creas, as elsewhere, may be the result 
of microorganisms of low virulence act- 
ing over a long period of time, or the re- 
sult of repeated attacks by various types 
of organisms, or may follow an acute in- 
fection of severe type. 

5. Pancreatitis may result through the 
selective action of a virus as in parotitis, 
as shown by the frequency with which 
pancreatitis and diabetes follow mumps. 

6. Due to the close anatomical relation- 
ship between the pancreas, gall-bladder, 
liver and bile ducts, diabetes may result 
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frcm a pancreatitis following infection of 
one of these structures, the infection 
spreading from one to another through 
the network of lymphatics. 

7. Diabetes may follow pancreatitis, 
arising from septicemia, toxemia, or 
syphilis. 

CONCLUSION 

The part played by infections in pro- 
ducing diabetes is important inasmuch 
as the injury causing diabetes is perma- 
uent in nature, while the aggravation of 
symptoms and the lowered carbohydrate 
tolerance during an acute infection is 
generally transitory, the tolerance re- 
turning in some degree, in most cases 
after the disappearance of the infection, 
provided suitable dietary and therapeutic 
measures are instituted to meet the in- 
ereased demands thus created. 


Infections of the teeth, tonsils, gastro- 
intestinal tract or any part of the body, 
as well as the general systemic infec- 
tions are to be regarded as_ possible 
causes of diabetes mellitus, and should be 
thoroughly eradicated, wherever safely 
possible, both as a prophylactic measure 
and as part of the regular treatment of 
the disease. 
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Podalic Version 


H. J. Stacey, M.D., Leavenworth 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


It is the intent, in this paper, to con- 
sider briefly the generally accepted 
technic of podalie version; and to discuss 
in detail the indications for this proce- 
dure. 

We will suppose it has been decided to 
perform podalie version. The patient is 
prepared, locally and generally, as for a 
major operation. She is anesthetized to 
the surgical stage, preferably with ether. 
She is brought to the end of the table; 
the thighs separated and horizontal, feet 
hanging down, supported at the knees 
either by assistants or two chairs. The 
lladder is emptied, the field of operation 
cleansed. The perineum and vagina are 
fully stretched by the hand of the oper- 
ator, using green soap as a lubricant. 
Dilatation of the cervix is completed. I 
prefer using both hands for this, the 
first and second fingers of each hand. 
The membranes are separated from the 
uterine wall, high enough to allow palpa- 
tion of the child. Providing the mem- 
branes have not ruptured, it is yet possi- 
ble to change over to cesarean section, if 
some condition is found warranting that 
operation. If version is chosen, one now 
inserts the hand, the palm of which will 
meet the child’s abdomen, provided the 
operatcr is reasonably ambidextrous. 
The uterus being well relaxed, the feet 
ere grasped, the membranes rupturing; 
if the feet are crossed, the legs are 
straightened and brought parallel; the 
arms must remain folded. Both ankles 
are grasped between the first and second 
fingers and gentle traction made. The 
wrist and later the thumb, of the operat- 
ing hand, is used to push up the head and 
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the cutside hand is used to elevate and 
follow up the head. Both feet are brought 
ovt of the vulva until the knees are ex- 
posed, at which time the version is com- 
pleted; the anesthesia may be lightened. 
Gentle traction is made on the legs, the 
outside hand maintaining flexion of the 
head, and guiding its descent, no severe 
pressure being exerted. The child slides 
down, sitting on the perineum, following 
naturally the curves and diameters of 
the parturient canal. As the buttocks 
are delivered, rotation again occurs as 
the trunk comes down the canal, and the 
head engages at the superior strait. As 
the shoulders present, the body of the 
child is lowered, bringing the anterior 
scapula into view, perhaps aided by two 
fingers inserted under the symphysis. 
The scapula being delivered, the arm is 
hooked out at the ‘elbow, the child rotated 
so that the posterior shoulder is brought 
forward and delivered anteriorly, as was 
the first shoulder, avoiding over-twisting 
of the neck. Considerable pressure may 
now be exerted on the occiput by the out- 
side hand or an assistant. As the face 
presents at the vulva, the child is lifted 
nearly to a perpendicular position; the 
head is delivered slowly by pressure 
from above and gentle traction on the 
mouth, or by low forceps. The throat 
and mouth may be cleared of mucus be- 
fcre delivery of the head. 

I have here hastily sketched what may 
be termed a ‘‘standard’’ method of ver- 
sion, to be modified, of course, to meet 
different conditions, such as premature 
rupture of membranes. Complete de- 
tails of this work may be found in Pot- 
ter’s ‘‘The Place of Version in Ob- 
stetrics.’’ 

A few essential points will here be em- 
phasized. In a paper published in 1903 
I said: ‘‘Dilate the cervix and lower 
uterine segment thoroughly until they 
seem practically paralyzed; upon the 
completeness of the dilatation depends 
the success of this method.’’ Failure to 
practice my ewn preaching cost the only 
lif? I have lost by performing podalic 
versicn. I should have left the mem- 
branes unruptured, and performed a sec- 
tiou. The perineum and vagina must be 
th: roughly ironed out. The uterus must 
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be relaxed, by means of deep anesthesia; 
no relaxed uterus need be ruptured un- 
less there is fatty or hyaline degenera- 
tion present. Haste and violence must 
be avoided, no severe pressure nor 
strenuous pulling in extraction. Keep 
always in mind the pelvic and foetal 
diameters and angles; lighten the anes- 
thesia, and beguile the child from his se- 
cluded home. Give the mother pituitrin 
as soon as the head is born. 

When considering the indications for 
podalic version, we find a wide diver- 
gence of opinions. In general, I would 
employ version in nearly all cases where 
I was taught to use high forceps. I have 
not used them in years, and never expect 
to again on an unengaged head. Version 
inflicts no such damage on the child or 
mother as do the high forceps. Where 
there is serious disproportion between 
foetal and maternal measurements, as in 
flat and rachitic pelves, we agree on 
cesarean section; also in placenta previa 
centralis. In the majority of cases offer- 
ing slight disproportion in size, and in 
Jateral placenta previa, version is the 
safest procedure. 

Version is the operation of choice in 
uterine inertia, mal-positions of the 
child, prolapse of the cord, severe vari- 
cose veins of vulva and vagina. I add 
to that any condition of mother or child 
that is likely to make a prolonged labor 
unduly dangerous to either, for version 
results in less shock, exhaustion and 
traumatism than a prolonged labor. 

I do not consider the pendulous ab- 
domen an indication unless uterine in- 
ertia is present. Nor can I, at present 
at least, agree with a recent writer that 
version is an operation. of election, to be 
employed generally in all cases that are 
not delivered spontaneously before the 
operatcr can prepare for version. That 
sounds too much like our friend from a 
neighboring state who advises‘forceps in 
all cases where there is time to boil the 
forceps. 

ach case of rigid or diseased cervix, 
subnermal pelvis, or abnormal child must 
be judged separately; I know of no gen- 
eral rule. 

Podalic version is often considered to 
be strictly a hospital procedure. While 
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very convenient, hospital facilities are 
net absolutely necessary. But there are 
two requirements, asepsis and a good 
anesthetist, other essentials can be sup- 
plied with untrained helpers. 

What may we expect to accomplish by 
podalie version, following the technic 
and indications outlined above? 

1. The time of labor is shortened. 

2. Less laceration of the mother. 

3. Fewer injuries to the child. 

4. Less sepsis because of 1 and 2; and 
because the manipulations are all at one 
time. 

In general, a lowered mortality rate 
for children and a lowered morbidity rate 
for mothers. 


The Modern Treatment of Pulmonary 
Cavitation 


Frank Porter Miter, M.D., 


Los Angeles, California 
Read before the Sedgwick County Medical Society, April 
10, 1929. 


A dissertation of this character is 
quite far reaching in scope and we must 
of necessity limit our remarks to the 
most commonly encountered disease, viz: 
Pulmonary tuberculosis, bronchiectasis 
and lung abscess. The crux of the situa- 
tion revolves itself around that most 
interesting and intriguing treatment, 
though comparatively new in this coun- 
try, being first conceived on the con- 
tinent, but I might add being perfected 
in the States. The treatment to which I 
refer is compression therapy in the treat- 
ment of chronic lung infection. 

Without going into great length and 
lauding the efficiency of artificial pneu- 
mothorax, but realizing that it is one of 
the standardized and accepted proce- 
dures, let us merely state that our dis- 
cussion relative to it will be merely 
casual and only as it enters into the pic- 
ture in conjunction with other forms of 
compression therapy. 

In 1912 Mary Lapham presented arti- 
ficial pneumothorax before the National 
Tuberculosis Association in such a force- 
ful manner that from that time it began 
to be used more or less generally. Of 
course its usage, sporadically, antedates 
this considerably, but I might add that 


most of the pioneers in the work began 
their series of cases about this time. 

In reviewing the literature relative to 
tuberculo-therapy, one is struck by two 
amazing facts, first: the relative indif- 
ference towards tuberculous infection, 
and secondly: a reluctance to apply a 
more active and radical means to the 
treatment of far advanced tuberculosis. 
There exists among physicians and pa- 
tients the hazy notion that the operative 
shock and mortality are terrific, the pain 
unendurable, and that the survivors are 
grossly mutilated, and at their best are 
only able to eke out a burdensome exist- 
ence of a few years at the most. This is 
considerably at variance with the true 
status of affairs when one acquaints him- 
self with the present day technique and 
results. 

In view of the fact that pulmonary 
tuberculosis is the predominant mani- 
festation in lung cavitation, let us first 
review statistically the result of cases 
with excavation. 

To evaluate properly the prognostic 
significance of cavitation, and to awaken 
as from an apparent lethargy, allow me 
to quote the statistics of Barnes. Work- 
ing at the State Sanatorium of Rhode 
Island at Wallum Lake, he compiled a 
series of cases, numbering 1454. In this 
compilation all these cases had an ex- 
cavation of at least 2 ¢.m. in diameter. 
Of this number 80 per cent were dead 
within the first year; 82 per cent died 
within 2 years; 85 per cent died within 
© years, and 90 per cent died within 5 
years. This merely portrays our inade- 
quacy to cope with an absolute intoler- 
able situation. Favorable results in the 
surgery of pulmonary tuberculosis de- 
pends upon great discretion in the se- 
lection of cases, early and skillfully exe- 
cuted complete operations, with strict at- 
tention to post operative care, including 
not less than 6 months curing, prefer- 
ably in a sanatorium. 

What, then, are the indications for 
operative interference? I can best ex- 
emplify these by citing a case. We have 
here an individual who has been ill for 
the past 5 or 6 years. He has followed 
all the prescribed training as taught him 
in the sanatorium, has persisted intelli- 
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gently in the cure since leaving the sana- 
torium, and has reached the point where 
his condition is stationary. In the be- 
ginning of his cure he had a massive 
lesion upon the left side,' involvement 
frcm the apex to the base—a condition 
which was largely exudative in char- 
acter. Due to the fact that he had some 
invelvement in the upper right, it pre- 
cluded pneumothorax. He now has main- 
tained this regime for a long period, and 
it is needless to state that he is quite 
tired of his job. At the end of 5 years 
we have the following picture: Replacing 
the exudative process in the left lung we 
find a large amount of fibrosis inter- 
spersed with air containing tissue, and 
the condition has largely confined itself 
to the excavation in the upper left, from 
which he expectorates approximately 70 
c.c. of a purulent sputum during a 24 
hour period. This remains laden with 
bacilli. The right side has continued to 
heal and it is one of apparent arrest- 
ment. This individual realizes that the 
majority of far advanced cases pass on 
to exitus in 5 years and he is desirous 
that something additional be tried. Of 
course the operative procedure here is a 
complete thoracoplasty. It is an unwrit- 
ten law that in all cases in which thora- 
coplasty is anticipated, that pneumo- 
therax should have been tried. It was 
tried in this case to no avail, and after 
a preliminary radical phrenectomy, a 2- 
stage thoracoplasty was done. It is need- 
less to state that in all cases you must 
have an operative risk, free from com- 
plication and preferably afebrile. In the 
case above mentioned, he was above his 
normal weight, allowed to be up 8 hours 
a day, and was walking 3 miles per day. 
He realized the potentiality of his health 
and this provoked the operation. 
Another factor should be borne in 
mind. Prior to the advent of this opera- 
tion we exercised considerable more pa- 
tience and struggled along with these 
cases, but today, unless a far advanced 
case makes a comparatively rapid re- 
covery, he is very prone to be headed for 
surgery. I merely want to stress this 
peint, so that with our enthusiastic ex- 
uberance we may temper our selection of 
cases with ample discretion. 


CONTRA-INDICATIONS 

All cases should be free from compli- 
cations. No cases of enteritis, bone, gland 
or joint tuberculosis should be consid- 
ered. Bi-lateral cavitation is another 
contra-indication. Thearle recently told 
me of a case in which he effected a re- 
sult, but he cautioned against it, and 
since his series now has accumulated the 
immense proportions of 160 cases, it is 
well to follow his advice. A lesion at the 
base and considerable trouble in the hilus 
of the contra-lateral lung is a contra- 
indication almost universally accepted. 
The greatest single factor essential in 
the operative procedure is a good heart. 
All these cases that have had a chronic 
toxemia for many years are sure to have 
myocardial changes, and with an atrophic 
heart and _ blood pressure hovering 
around 100 reticence should be the fore- 
word. 

RADICAL PHRENECTOMY 

Preliminary to all thoracoplastie sur- 
gery we do a radical phrenectomy. 
Phrenicctomy, or simple division of the 
phrenic nerve in the cervical region, was 
first suggested by Steurtz in 1911, but 
little interest was manifested until 1922 
when Felix and Goetz began reporting 
their observations. They showed that the 
hemi-diaphragm was not completely par- 
alyzed in 25 to 30 per cent of the cases 
in which simple section of the nerve was 
done. This was due to the fact that they 
failed to intercept the accessory branch 
of the phrenic which comes off 7 ¢.m. be- 
low the first rib. The method in vogue 
at the present time is the ‘‘Phrenicus 
Eixeresis’’ operation of Felix. It is a 
relatively simple operation. An oblique 
incision is made along the upper border 
of the sterno-cleido mastoid muscle, and 
the nerve dissected free from fascia. Con- 
siderable traction is made, and by slowly 
tearing it out one is usually able to get 
from 15 to 25 em. of the nerve. Fre- 
quently the patient can feel it quite dis- 
tinctly when it pulls away from the dia- 
phragm. 

The result of this operation is an 
atonie paralysis of the hemi-diaphragm 
with an elevation of the diaphragm in 
the chest. Naturally the distance which 
it will elevate is dependent upon the 
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number of pleural adhesions and the 
amount of pulmonary fibrosis. In the 
report of Felix, he states that the aver- 
age distance in height between the two 
sides of the diaphragm after a radical 
exeresis is approximately 7 cm. at the 
end of inspiration, and 3 ¢c.m. at the end 
of expiration. Since very little or any 
additional work is thrown upon the con- 
tra-lateral lung, it does not necessitate 
that the opposite lung be free from 
activity, and in this respect it differs 
from both artificial pneumothorax and 
thoracoplasty. 

The applicability of this procedure is 
indicated (1) in early cases of tubercu- 
losis, especially in those cases in which 
the response to sanatorium regime is un- 
satisfactory; (2) in those cases where 
there is a marked exudative reaction of a 
bi-lateral nature. It is well to do this 
on the side of greater involvement; (3) 
in the chronic types of cases which con- 
tra-indicate thoracoplasty and artificial 
pneumothorax and the lesion is largely 
basal; (4) as a supplementary measure 
to artificial pneumothorax. It has the 
advantages in that pleural effusions are 
smaller and fewer in number and the re- 
fill time considerably lengthened. (5) As 
a preliminary operation to thoracoplasty. 
Its advantages preliminary to surgical 
collapse are (a) easier coughing and ex- 
pectoration, which reduces to some ex- 
tent the post-operative risk of aspira- 


tion; (b) greater adjustment of thoracic» 


viscera for the consequences of thoraco- 
plasty. 
THORACOPLASTY 

The classical operation today for the 
closure of pulmonary cavitation is the 
paravertebral extrapleural thoracoplasty 
of Sauerbach. It is as its name implies, 
an operative procedure, extrapleural in 
character, paravertebral because of its lo- 
cation, and it involves the resection of a 
portion of the ribs from the first to the 
eleventh inclusive. The amount of ribs 
resected must be entirely individualized, 
and is dependent upon the size of cavity 
presenting itself. Naturally with a large 
cavity the resection will be greater than 
if a small one is compressed. At times it 
is necessary in this procedure to do a 
parasternal operation, but this is not the 
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rule. The amount of ribs resected is va- 
riable, but. usually approximates from 
120 to 140 em. Preliminary to this oper- 
ation a radical phrenectomy is done, and 
after 10 days has elapsed the first stage 
is completed, removing a portion of the 
first to fifth rib inclusive. We now per- 
mit another two weeks to elapse and then 
the second stage is completed. It is quite 
essential to do the second stage before 
the ribs have had a chance to regenerate 
from the periosteum. In event this re- 
generation and bridging across had oc- 
curred it immobilizes the ribs recently 
operated upon, and you are unable to get 
a uniform and symmetrical settling of 
the entire chest. The number of ribs re- 
sected at an individual sitting is depend- 
ent upon the physical condition of the 
patient, and his tolerance to the opera- 
tive procedure. Often it is necessary to 
operate in three to four stages. At the 
present time my cases are operated from 
above down as the convalescent period 
is less stormy, but on the other hand, the 
observers operating from below upward 
feel that the opportunity of aspirating 
infected material is greatly minimized. 
EXTRAPLEURAL PNEUMOLYSIS 

This is a separation of the lung and 
the visceral and parietal pleura from the 
chest wall. The space created by the sep- 
aration may be filled by fat, paraffine, 
gauze, or not filled at all. Pneumolysis 
may be used as an independent proce- 
dure or concomitantly with thoraco- 
plasty. Because it is only practical to 
strip the pleura to a limited extent, one 
can easily see that its usage must be 
limited to lesions of a. circumscribed 
area, and preferably at the apex. Un- 
doubtedly the mobility of the lung to- 
ward the base is the inhibiting factor to 
a successful pack in this region. This is 
particularly applicable in cases with a 
small localized excavation, in which the 
original involvement has not been too ex- 
tensive in this lung. Lilienthal favors a 
fat pack, but it has some disadvantages 
in that occasionally it will either liquify 
or atrophy. When successful it forms 
connective tissue. To pack with gauze 
means an open wound for five or six 
months and changing the gauze is very 
painful. Paraffine is probably the best. 
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The disadvantage of this operation is 
(a) the danger of tearing into infected 
pleura; (b) the pack may become infect- 
ed and extruded through the wound, or 
break into the pulmonary cavity by pres- 
sure necrosis; (c) pressure upon the 
mediastinum causing cardiac distress. 


OPEN INTRAPLEURAL PNEUMOLYSIS 


Is performed when adhesions at times 
prevent compression with pneumothorax. 
This is done by the ordinary thoracotomy 
operation and adhesions severed by the 
finger or knife. If the adhesions are in 
the upper portion of the chest it is 
usually advisable to remove a portion of 
the rib and then complete the severance. 


CLOSED INTRAPLEURAL PNEUMOLYSIS 


Jacobaeus has devised an instrument 
with which adhesions are severed with- 
out the need of open thoracotomy. He 
introduces into the chest two cannulae 
under local anesthesia. In one he places 
the thoracoscope and in the other the 
galvanocautery with which he _ burns 
through the adhesion. When the opera- 
tion is successful it places the patient in 
a position to receive a total artificial 
pneumothorax. Unverricht had modified 
the original instrument as devised by 
Jacobaeus and this procedure is usually 
spoken of as the Jacobaeus-Unverricht 
eperation. It is not devoid of dangers 
and disadvantages and it should be borne 
in mind that string-like adhesions not too 
thick are the ones that should be utilized. 
The main disadvantage lies in (1) hem- 
orrhage at the time of operation; (2) 
empyema following in the wake. Never- 
theless it has clinical application in se- 
lected cases, even though it is fraught 
with danger. 


In reviewing the statistics on pneumo- 
thorax we have 20 per cent of cases with 
no free pleural space. In other words, 
these cannot take gas. That leaves 80 
per cent in which you will have a partial 
or complete pneumothorax; 40 per cent 
of these cases will fall into the class of 
partial compression. It is this group that 
you can help materially. 
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The Differential Diagnosis of Cathartic 
Colitis 


Avsert 8. Wetcu, M.D., Kansas City, Mo. 


From the Gastro-intestinal Clinic of the University of Kan- 
sas School of Medicine 


Cathartic colitis is a condition in which 
inflammatory change has occurred in the 
alimentary tract because of the use of 
cathartics. The large intestine is the 
chief seat of this process, and the in- 
flammation may vary from a mild ¢a- 
tarrhal condition to one of hemorrhage, 
suppuration or even ulceration. It is 
usually understood when such a diag- 
nosis is made that the taking of cathar- 
tics is the essential factor, and that when 
the habit is broken and the inflammation 
permitted to subside the patient will 
have been cured of his specific condition. 

The diagnosis is not difficult, and the 
treatment is easily carried out with very 
gratifying results. The patient tells of 
taking catharties of gradually increasing 
potency over a considerable period of 
time. At first, bowel movements make 
him feel better, but eventually the colicky 
pain and epigastric aching become more 
pronounced. Examination of the stool 
reveals watery material with gas and 
much nondigested food, or lumps with 
adherent mucus. Treatment consists of 
stopping all cathartics, feeding for sev- 
eral days with materials that have little 
residue and little chemical irritation, 
softening the colonic feces with oil ene- 


-mas, and finally, after the inflammation 


has subsided and formed stools free of 
excess mucus are passed, getting the pa- 
tient on a diet suited to himself with the 
proper bulk and chemical irritants. 

But in arriving at a diagnosis of ca- 
thartic colitis care should be taken that 
something of more serious nature is not 
overlooked. Like pernicious anema, the 
diagnosis may be too readily made and 
the treatment too easily undertaken’. 
The following cases are reported as char- 
acteristic examples, and illustrate some 
of the difficulties in the differential di- 
agnosis. 

Case 1—While traveling in Europe, a 
man 30 years old developed abdominal 
distress for which he began taking ca- 
thartics. The distress was cramplike, in- 
termittent, occasionally at the right 


il 


lower abdominal quadrant but usually at 
the epigastrium. It awakened him in the 
morning and he passed large quantities 
of gas by rectum which at first gave him 
partial relief. Defecation also gave him 
partial relief and the stools were either 
mushy and gaseous or hard with coat- 
ings of mucus or fresh blood. The dis- 
tress was often made worse by taking 
food or by a cold drink, and it was 
usually worse in the winter. 

It was apparent that the patient suf- 
fered with colitis; but on diet his im- 
provement was only temporary. One day 
his distress became more severe than 
usual. A portion of the mushy stool was 
examined microscopically and found 
teeming with flagellates which answered 
to the description of trichomonas. The 
patient was observed for several weeks 
and these organisms consistently found 
in large numbers. He was put upon spe- 
cific treatment and in the course of a 


Fig. 1. Trichomonas. Drawing made from fresh 
nonstained specimen under oil immersion lens. 
month his abdominal distress had en- 
tirely disappeared and the stools were 

free of parasites. (Fig. 1.) 

Case 2—A German woman 65 years 
old was referred to the gastro-intestinal 
clinie with a diagnosis of cathartic co- 
litis based on her history of intermittent 
abdominal distension, belching, the pass- 
age of flatus, and the taking of laxatives. 
She was well developed, weighed 170 
pounds, had a normal temperature, pulse 
and respiratory rate, and her blood pres- 
sure was 150 systolic and 60 diastolic. 
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Cardiac sounds and borders were ap- 
parently all right. There were neither 
casts nor albumin in her urine, and her 
blood urea, uric acid, creatinin and sugar 
were within the usual limits. The Was- 
sermann test was negative. White and 
red blood cell counts were not suggestive 
cf disease. No retinal vascular changes 
were observed with the ophthalmoscope. 

However, a detailed history from this 
patient told of dizziness, dyspnoea and 
pain at the left shoulder on exertion, and 
when she worked her abdominal distress 
was increased. The electrocardiogram 
gave evidence of advanced myocardial 
degeneration which was responsible for 
her gastro-intestinal symptoms. (Fig. 2.) 

Case 3—This young man was an usher 
at the railway station. For about a year, 
he suffered with abdominal distress that 
grew progressively worse and eventually 
caused him to quit work in spite of the 
fact that a wife and six children were de- 
pendent upon him. The distress was at 


_first intermittent but finally became re- 


mittent. It was a characteristic ‘‘bowel 
discomfort,’’ aching, occasionally cramp- 
like, shifting along the course of the 
colon, and partially relieved by defeca- 
tion. 


Fig. 2. Electrocardiograph. Note high QRS in lead 1 and 
low in lead 3; also notched R wave at peak and length- 
ened QRS interval; also inverted T wave in leads 1 
and 2. 

Since the trouble began, the patient 
had formed the habit of taking a daily 
cathartic beeause of the relief afforded 
by a bowel movement. But when he 
neglected his cathartics for several days 
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at a time, his bowels moved three or four 
time daily and the stools were always 
watery or mushy. Blood was never seen 
nor found in the stools. ; 

Appendectomy was done for ‘‘chronic 
appendicitis.’’ Subsequent diagnoses by 
various doctors were ‘‘peptic ulcer,’ 
‘‘gall stones,’’ ‘‘neurasthenia,’’ and fi- 
nally ‘‘cathartic colitis.’’ These. diag- 
noses suggest the dearth of symptoms 
and physical findings. 

The patient’s blood repeatedly showed 
three per cent sosinophylia, and on oc- 
casions he had a temperature of 99 de- 
grees. 

He was caused to pass a stool in the 
office, and the fresh specimen was im- 
mediately examined under the micro- 
scope. In the mucus were large numbers 
of actively motile amoeba. 

The subsequent course of the patient 
on specific medication, together with 
studies conducted privately and at the 
University of Kansas, substantiated the 


Fig. 3. Amoeba histolytica. Drawing made from 
fresh tained speci under the oil immer- 
sion lens. 


diagnosis of histolytic amoebic infection 
of the colon’. (Fig. 3.) 

This patient had never been outside of 
the two states of Kansas and Missouri. 
He had been in the habit of eating fruit 
given to him by travelers at the railway 
station, and may possibly have picked up 
his infection in this manner. 

Case 4—A 34 year old negro man, a 
cook, suffered with abdominal distress 
for six months. He had been in the habit 


of taking a cathartic at least once a week 
on general principle, ail of his life. His 
abdominal distress first began suddenly 
after indiscriminate eating, and at once 
became remittent in character. During 
the following six months, he took physics 
of increasing potency, and noticed that 
diarrhoea alternated with constipation. 
Finally his distress resolved into gener- 
alized abdominal aching with occasional 
colicky pains along the course of the 
colon. 

The diagnosis was ‘‘cathartic colitis’’ 
and the patient was treated with a cor- 
rected diet, oil enemas, and a combina- 
tion of belladonna and hyoscyamus. 

There was very little improvement. 
The patient had an afternoon rise of 
temperature as high as 99.2 degrees, and 
a leukocyte count ranging from 2,200 to 
3,300 of which 44 per cent were small 
lymphocytes. His abdomen was tensely 
distended and free of peristaltic sounds 


.on each examination. 


At exploratory operation tuberculosis 
of the intestine at the ileocaecal juncture 
was found. (Fig. 4.) 


Fig. 4. Tuberculosis of the Caecum 


Case 5—A middle-aged negro man had 
taken cathartics for a year. His abdom- 
inal distress seemed to develop insid- 
iously and was colicky in nature, along 
the course of the colon. Partial relief was 
obtained by defecation, and it was ap- 
parently for this reason that he had 
fallen into the cathartic habit. 

The fluoroscope revealed a ‘‘spastic 
bowel’’ and the stools were mushy and 
gaseous, with a little mucus. The urin- 
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alysis, blood count and analysis of the 
stomach content failed to reveal anything 
of note. A diagnosis of ‘‘cathartic coli- 
tis’? was made. 

On a diet calculated to meet the re- 
quirements of an ‘‘irritated bowel,’’ the 
patient showed partial improvement. He 
was referred to the gastrointestinal clinic 
because he persisted in taking cathartics. 
At this time, a blood test revealed a four 
plus Wassermann and positive Kahn. 

On specific medication, the patient’s 
distress vanished and he voluntarily 
stopped taking cathartics. 

Case 6—A woman 48 years old, since 
the age of twelve had recurrent attacks 
of abdominal distress. She had her ton- 
sils removed, her appendix taken out, her 
gall bladder drained and subsequently re- 
moved, her perineum repaired, and all of 
her teeth extracted without getting rid 
of her abdominal distress. Her ultimate 
diagnosis was ‘‘cathartic colitis’’ because 
she persisted in taking laxatives reg- 
ularly. 

A detailed history presented these fea- 
tures which suggest the diagnosis of 
‘‘migraine equivalent’’—Her abdominal 
distress occurred intermittently, and be- 
tween times she was entirely free of dis- 
comfort. The attacks were worse at 
puberty and as she neared the meno- 
pause. She knew of an approaching at- 
tack because she felt unusually well the 
preceding day. Next in sequence, she in- 
variably experienced a peculiar odor 
which she described as_ similar to 
‘crushed herbs.’? The abdominal dis- 
tress then developed, seeming to spread 
upward to the occiput, and she usually 
became nauseated and vomited. Within 
a few hours she became drowsy and after 
a sound sleep she awakened with her ab- 
dominal distress and head pains entirely 
gone. 

The patient’s brother had epilepsy and 
a sister and the patient’s son suffered 
with typical ‘‘migraine.’’ 

Case 7—A 35 year old Italian woman 
had four children, the youngest 19 


months old. Her abdominal distress de- 
veloped insidiously in the course of six 
months, with colicky pains along the 
course of the colon, rumbling and gurg- 
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ling, and partial relief by defecation. 
She developed the cathartic habit. 

During a two weeks stay in the hos- 
pital, the diagnosis of ‘‘cathartic colitis’’ 
was made. On diet she improved and her 
stools took on a better character. How- 
ever, she did not gain weight as was ex- 
pected, and occasionally she had a tem- 
perature of 99.5 degrees. A movable 
right kidney was at the pelvic brim, but 
it seemed inadvisable to tell the patient 
about this condition at the time. 

At home subsequently, she went from 
120 pounds to 110 pounds and at one 
time had a fever of 100.2 degrees. Re- 
peated urinalyses failed to show any- 
thing abnormal, but the patient admitted 
that there were nights when she had to 
void as often as ten times. Ordinarily 
she passed the night without nycturia. 
Her greatest discomfort was at the upper 
right abdominal quadrant. 

Cystoscopic examination revealed two 
narrowed parts of the right ureter and a 


Fig. 5. Pyelogram indicating ureteral kinks and hydro- 
nephrosis. 


right renal pelvic capacity of more than 
20 ce. The diagnosis was ‘‘right ure- 
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teral strictures with hydroureter and hy- 
dronephrosis.’” (Fig. 5.) After dilation, 
the patient’s discomfort disappeared, 
and in the course of three weeks she 
gained 12 pounds. 

COMMENT 

The diagnosis of ‘‘cathartic colitis 
and terms which by some are held syn- 
onymous such as ‘‘chronic appendicitis,’’ 
‘‘mucous colitis,’’ ‘‘nervous indigestion,”’ 
‘irritable bowel,’’ ‘‘neurasthenia,’’ and 
‘‘visceroptosis’’ should be undertaken 
with caution, and only after exacting 
study has ruled out other more ian 
basic lesions. 

That such an entity as ‘cathartic co- 
litis’’ exists cannot be denied, but the 
typical history in such a case usually indi- 
cates that the patient began taking ca- 
thartics not because of definite symp- 
toms but because of some misinformation 
as to the value of a daily physic, or under 
environmental conditions that were tem- 
porarily costive. Often the cathartic 
habitue has taken pills as far back as he 
can remember. 

These patients are usually slaves to 
the habit, and will not forego cathartics 
for a reasonably long trial when com- 
manded to do so by the physician. 

They belong in the hospital where an 
order against the use of cathartics can 
be carried out. They also belong there 
for adequate study in regard to obscure 
underlying lesions. 
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Public Health—Past, Present and Future 


Karte G. Brown, M.D., Topeka 
Secretary, Kansas State Board of Health. 


Read before Montgomery County Medical Society, Caney, 
Kansas, October 18, 1929. 


The most ancient writings dealing with 
the subject of public health are found in 
the Old Testament, and the author— 
that remarkable Hebrew genius and 
leader—Moses. 

New discoveries in the causation of 
disease have shown scientifically that 
the detailed and universal observance to- 
day of the principles underlying certain 


of the rules laid down for the Children 
of Israel, approximately 1,500 years be- 
fore Christ, will promote health, banish 
the infectious diseases, increase longevity 
and release in innumerable ways the in- 
nate possibilities of the human race. 


Some of these rules, quite true, are 
most crude in the application of the 
principles they exemplify, and others 
give reasons for their observance more 
religious than scientific, but the fact 
remains that whatever their origin, 
obedience to them will actually bring 
physical salvation to man. Under them, 
man is shown how to live healthily and 
happily. 

Moses, you will remember, was the son 
of parents belonging to a nomadic des- 
ert tribe, that though enslaved for gen- 
erations, had kept itself free in the main 
from the taint of blood inherent in mar- 
tial union with the Egyptians. Moses, 
adopted by the daughter of the Emperor, 
was trained in all the wisdom of Egypt 
—the most cultured nation on earth. As 
a member of the royal household and 
son-in-law to one of the chief priests in 
the temple of the Sun God, Moses had 
aecess to the greatest store of learning 
existent, and to all the secret knowledge 
and mysteries zealously guarded by the 
priests—the only medical men of that 
time. When the responsibilities of lead- 
ing and guiding the destinies of an un- 
disciplined horde of freedmen and their 
families fell upon Moses, he utilized to 
the full every talent he possessed and 
drew exhaustively upon the store of 
wisdom and knowledge he had accumu- 
lated. 

Moses’ problem was to build a nation, 
and consequently the first important 
edict promulgated by him was a drastic 
racial integrity law designed to insure a 
healthy, vigorous race. He discouraged 
and forbade the marriage of those who 
might bring into the world offspring 
with physical defects. 

The correction of physical defects and 
the cure of disease, quite true, has occu- 
pied the major portion of the physician’s 
time and thought, but much has been 
learned in the science of eugenics since 
Moses first outlined its principles. There 
is, however, much the family physician 
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may do in instructing his patients con- 
cerning the laws underlying heredity and 
in the fundamental necessity of untaint- 
ed blood as a prerequisite to good health 
and bodily vigor in the individual and his 
offspring. 

To Moses is also due the first record 
of the principle of environmental sanita- 
tion, the scientific basis of which has 
been discovered only in comparatively re- 
cent years: 

‘‘Thou shalt have a place without the 
camp whither thou shall go forth abroad, 
and thou shalt have a paddle among thy 
weapons, and it shall be when thou wilt 
ease thyself abroad, thou shalt dig there- 
with and shalt turn back and cover that 
which cometh from thee.’’ 

The sanitary disposal of human 
wastes, as is well known, is a most im- 
portant item in any program for safe- 
guarding human lives, for typhoid fever, 
diarrhea and enteritis and other intes- 
tinal diseases may be spread by neglect 
of this Mosaic precept. No physician can 
justify his neglect in insisting at every 
home where he is called that a sanitary 
method of sewage disposal be properly 
installed. 

Moses, although not a scientifically 
trained medical man, recognized that 
contagious diseases could be transmitted 
from the infected to the non-immunes for 
in Leviticus 138, there are definite ref- 
erences to the diagnosis of leprosy and 
the measures to be applied in its control. 

In the Mosaie laws were named spe- 
cifically the animals which could be fac- 
tors in the spread of bubonic plague or 
tularemia, such as the weasel, ferret, 
mole, the coney (a kind of ground 
squirrel), and the hare. It was forbidden 
to even touch these animals when they 
were dead, under penalty of a one day 
quarantine. Mosaie regulations against 
eating pork will occur to you as having 
a distinet public health significance. Fuel 
was very scarce in the desert and in Pal- 
estine, and raw and half cooked food was 
probably the rule. The taboo against the 
pig not only insured against trichinosis, 
but kept the camp free from that abom- 
inable, odoriferous fly-breeding nuisance 
—the hog pen—which so many of our 
towns and villages tolerate today. 
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Turn forward the pages of time a 
thousand years to the era of Hippocra- 
tes, whom the modern profession of 
medicine is glad to own as its father and 
founder. To this wonderfully honest phy- 
sician, research worker, author and gen- 
tleman, medicine owes is dignity and its 
standing before the world today. There 
are a few observations and principles 
laid down by him which buttress the 
more ancient items previously quoted. 

In one of his famous ‘‘Aphorisms’’ 
Hippocrates makes the following state- 
ment: 

‘‘The physician must not only be pre- 
pared to do what is right himself, but 
also to make (1) the patient, (2) the 
attendants and (3) the environment co- 
operate.’’ 

To quarantine a diphtheria case and 
not culture the contacts, or to placard a 
typhoid fever case and not investigate 
the source; screen the sick room against 
flies or provide for the sanitary disposal 
of the excreta, is, I believe you will 
agree, inadequate practice, which the 
principles of neither Moses nor Hippoc- 
rates would countenance. 

In the famous treatise on ‘‘ Air, Water 
and Places,’’ Hippocrates definitely es- 
tablished himself as a teacher and prac- 
titioner of preventive medicine when he 
stated the physician ‘‘must proceed to 
investigate, and he cannot miss knowing 
the diseases peculiar to his locality. In 
particular he can tell as the season ad- 
vances what epidemic diseases are to 
be expected, and being acquainted with 
each particular he must succeed in the 
preservation of health and in the prac- 
tice of his art.’’ 

Turn forward the pages of history sev- 
eral centuries to present day medicine. 
We believe you will agree more progress 
has been achieved in medical education 
in the past thirty-five years than during 
all preceding time, and the medical stu- 
dent of today enjoys greater advantages 
than ever before in the history of medi- 
cal science. This distinct advantage as 
we see it places the practitioner of the 
healing art under obligation to render 
better and more skillful service to man- 
kind. As a result, we, as practitioners of 
medicine, are immediately confronted 
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with problems of medical service and 
public health, the solution of which will 
be of incalculable benefit in the promo- 
tion of health, happiness and efficiency 
of the present and future generations. 
Yet, it is only within recent years that 
serious consideration has been given to 
instructing medical students in the sci- 
ence and art of ‘‘prevention.’’ The aver- 
age physician, until within recent years, 
had little or no contact with agencies en- 
gaged in public health work and this, we 
believe, may account for the occasional 
misunderstanding that may occur be- 
tween the practicing physician and the 
health department. 

In the early days of public health, the 
work of the health officer was largely 
confined to the placarding of homes for 
contagious diseases and the use of a dis- 
agreeable gas to theoretically kill the 
germs remaining after recovery of the 
patient or the case had terminated fa- 
tally. No effort was made to trace the 
source of infection, because little or noth- 
ing was known of the manner of trans- 
mission of disease germs. Likewise, noti- 
fication was not made to contacts that 
they make use of preventive measures 
against contracting the infection, for 
with the exception of smallpox vaccine, 
the preventives such as that for diph- 
theria and typhoid fever are of com- 
paratively recent development. 

In our experience the average health 
officer does not endeavor to enlarge 
greatly the number of duties he may per- 
form unless he is employed on a full 
time basis. Yet the powers and responsi- 
bilities conferred by law upon the health 
officer are so far-reaching that these 
duties cannot be avoided with self re- 
spect and without a knowledge that he is 
violating his oath of office. 

Among more recent activities in which 
the health officer must engage are: pub- 
lic health education; the control of can- 
cer, heart and venereal diseases; the fur- 
therance of immunization programs; 
physical examination of school children; 
periodic health examinations; the hold- 
ing of clinics and measures for the re- 
duction of infant and maternal mortality. 

In order to have a clearer perspective 
and broader vision, it may be well to re- 


count briefly some accomplishments in 
preventive medicine as well as some of 
the outstanding needs of the public. May 
we first direct your attention to infant 
and maternal hygiene? 

It seems quite clear there is no prob- 
lem today which merits the consideration 
of the medical profession more than ren- 
dering adequate protection to the health 
of mothers and infants and the reduction 
of infant and maternal mortality. 

INFANT MORTALITY 

In 1928, with returns available from 
the District of Columbia and _thirty- 
eight of the forty states in the registra- 
tion area, there were 133,719 deaths of 
infants and the infant mortality rate was 
67.9. Of this enormous total of deaths, 
only 1,996 were reported in Kansas and 
the infant mortality rate was 58.1, or 9.8 
less than for the registration area, which 
represented a saving of 314 infant lives 
in the state of Kansas. 

Infant mortality has shown an approx- 
imate twenty-five per cent decrease in 
the past fifteen years in the state. In 
comparison with other states in the reg- 
istration area, in 1928, only five states 
had a lower infant mortality rate than 
Kansas. 

MATERNAL MORTALITY 

In 1928, in Kansas, 244 women died 
from causes directly connected with 
childbirth, and the maternal death rate 
was 7.2. In only five years 1926, 1921, 
1920 and 1918 has a higher rate been re- 
corded. The highest rate, 8.1, was re- 
corded in 1921, and the lowest, 5.0, in 
1925. Statistically, these 244 deaths are 
not startling as compared with those for 
the principal causes of death. Yet it 
must be considered here we are not deal- 
ing with a disease, but with a definite 
physiological process. The deaths an- 
nually of more than 200 women in this 
state from causes directly connected with 
childbirth and the chronic invalidism of 
many times that number constitute a 
much more grave problem than an equal 
number of deaths among the general 
population, or among infants and young 
children. 

It is a rather significant fact there has 
been no material reduction in the ma- 
ternal death rate. In all probability at 
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least seventy-five per cent of these 
deaths could be prevented. Such condi- 
tions as these are not only a reflection 
upon the laity but a challenge to the or- 
ganized medical profession for intelligent 
and constructive service to motherhood. 
In a study of maternal deaths it is our 
experience that in the great majority of 
fatal maternal cases, the physician is 
called only in time for the delivery. 
HEALTH OF CHILDREN 

During recent years, nation-wide in- 
terest has been stimulated in child 
health. As a result of studies that have 
been made in the full time county health 
units in Kansas, it is shown there is an 
appalling need for improvement in the 
health of children of pre-school and 
school age. 

In 1925-26, 32,548 children of school 
age were examined by full time health 
officers in Kansas. The principal find- 


ings were as follows: 
Number Per Cent 


NO; Witt 6.006 26,973 83.0 
Nox 8,042 25.0 
No. with defective vision...... 4,957 15.0 
No. with defective teeth ...... 16,634 51.0 
No. with enlarge or diseased 


There are in the state of Kansas some 
420,000 children between the ages of five 
and fifteen years. Apply the findings 
of the physical examinations in 1925-26, 
and we have the following: 


Number 
No. with defective vision .............. 63,000 
No. with defective teeth cee 214,000 


No. with enlarged or diseased tonsils..... 172,000 


In addition to those showing physical 
defects, there must be added the great 
number of children who suffer annually 
from four of the so-called children’s dis- 
eases, namely, measles, whooping cough, 
scarlet fever and diphtheria with the at- 
tendant sequelae. Moreover, many of 
these cases receive no medical attention 
whatsoever, or the medical service is de- 
layed or inadequate. 

Because inadequate medical service 
has been provided in various communi- 
ties, many of the children are not only 
injured permanently in health, but be- 
come grade ‘‘repeaters’’ in school, there- 
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by creating an additional economic waste 
to the community. It must be considered 
that the great majority of children who 
are ten per cent or more underweight 
must be regarded as potential cases of 
tuberculosis. Much of the malnutrition 
among children is due directly to phys- 
ical defects, infections and bad environ- 
ment. These facts show there is a great 
drain upon child life for which improper 
provision has been made for medical 
supervision and which offers an oppor- 
tunity for increased medical service. 

It is possible to secure improvement 
in child health as the following report 
of physical examinations of school chil- 
dren for 1928-29, in counties operating 
full time county health departments will 


show: 
Number Per Cent 
8 


No. showing defects .......... 18,130 62.3 
No. with defective vision ...... 2,521 8.6 
No. with defective teeth ...... 5,221 17.9 
No. with enlarged or diseased 


INFECTIOUS VS. DEGENERATIVE DISEASES 

During the past fifteen years, there 
has been an increase of approximately 
nine per cent in the population of the 
state. Increases and decreases in deaths 
from certain diseases are shown in the 
following table: 


Increase Decrease 


Cerebral hemorrhage .........128%  —.......- 
86% 


It will be noted that the marked in- 
creases, with the exception of cancer, 
have been in the diseases which are com- 
mon to old age. The decreases have oc- 
curred in those diseases in which medical 
science has discovered the exciting cause 
and has provided specific preventive 
measures. 

TYPHOID FEVER 

Remarkable progress has been made in 
the reduction of typhoid fever prevalence 
through the control of cases and carriers, 
improvement in water and milk supplies, 
better sanitation, the use of typhoid fe- 
ver vaccine, et cetera. Yet, many com- 
munities neglect their water supplies, 
their sanitation, and many individuals 
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are indiscriminate in the use of water 
supplies, the purity of which cannot be 
vouched for. Additional precautions in 
these matters relating to the protection 
of the public health would result in 
further marked reductions in future 
years in the number of cases of typhoid 
fever and resultant deaths. 
DIPHTHERIA 

The possibility of diphtheria control 
has developed through successive stages 
beginning with the discovery of the spe- 
cific germ in 1884, the development of 
antitoxin in 1890 and finally the dis- 
covery of toxin.antitoxin. Diphtheria is 
a disease essentially of the school child 
for approximately sixty per cent of cases 
occur in children under ten years of age. 

In the past twenty years a reduction 
of more than twelve per 100,000 popula- 
tion has been made in the deaths from 
diphtheria. The marked decreases, how- 
ever, have occurred in the past six years, 
corresponding to the use of toxin anti- 
toxin as a preventive. 

Through the efforts of county medical 
societies, city and county boards of 
health, parent-teachers associations in 
co-operation with the state board of 
health some 200,000 Kansas children 
have been protected against diphtheria 
in the past six years. To this number 
must be added approximately 100,000 
children immunized by physicians in pri- 
vate practice, making a grand total of 
approximately 300,000. 

Occasionally, criticism may be directed 
at the health department for sponsoring 
immunization programs. Yet, I would 
remind you the health department is ob- 
ligated by law to prevent communicable 
diseases in a community and it is indeed 
within the province of the health officer 
to employ the specific remedies which 
are made available for disease control by 
scientific research. It is, therefore, not 
a question of whether the health officer 
has the right to use such preventive 
measures, but a matter of how to accom- 
plish the largest results in the use of 
specific preventive agents. No wise 
health officer will project a campaign 
for immunizing children against diph- 
theria, or for vaccinating against small- 
pox or typhoid fever without securing, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


if possible, the participation of the prac- 
ticing physician. 

Notwithstanding the legal obligation 
of the health officer to protect against 
infectious diseases with specific preven- 
tives, this is also a proper function of 
the private physician and this responsi- 
bility he should assume to the fullest ex- 
tent. If every physician would educate 
his clientele to bring children to him for 
vaccination against smallpox at the age 
of three months by use of the multiple 
pressure method; for immunization 
against diphtheria at the age of six 
months and against typhoid fever at the 
age of two years, a marked forward step 
would be made in controlling these dis- 
eases. 

DEGENERATIVE DISEASES 

Quite true the great majority of deaths 
from degenerative diseases occur past 
the age of fifty years. Many of these are 
premature deaths and could be _ post- 
poned if proper precautions were taken 
when the individual knew he had some 
condition which was not normal. 

PERIODIC HEALTH EXAMINATIONS 

We realize that when a person calls at 
a physician’s office, it is usually because 
he feels the need of medical attention, or 
is of the opinion some disease has de- 
veloped. It is gratifying, however, that 
in recent years there has been an in- 
creased interest on the part of the 
thoughtful laity in having physical ex- 
aminations made, in order to obtain a 
correct estimate of their physical condi- 
tion. 

This program has been stimulated by 
the American Medical Association, in the 
initiation of the program of the periodic 
health examination of people forty years 
of age and over. These examination are 
designed to detect early evidence of 
functional disturbances before there is 
discomfort, inconvenience, interference, 
or anxiety has led the person to seek 
medical advice for the treatment of an 
established disease. The methods em- 
ployed should be those used in the diag- 
nosis of disease. Such an examination 
should be made with discriminating care 
and accuracy if the public is to be im- 
pressed and the desired results obtained. 
Frequently, hygienic measures must be 
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advised rather than curative agents. 
However, the attainment of results will 
depend largely on a ‘‘follow-up’’ pro- 
cedure by the physician. 


STATE MEDICINE 


Frequently in an effort to establish 
a more wholesome relation between the 
health officer, medical profession and the 
laity for mutual benefit, confusion may 
develop pertaining to so-called ‘‘state 
medicine.’’ In reality, there is no ac- 
cepted definition of ‘‘state medicine,’’ 
but in general it is the subsidizing of the 
medical profession by the government, 
primarily, for treatment and cure, and 
has a different objective from that of the 
prevention of disease through public 
health agencies. 


CONCLUSIONS 


In my opinion it is most important to 
have the medical profession participate 
actively and manifest leadership in pub- 
lie health programs. There is no doubt 
but that the greatest medical need of the 
laity at the present time is a better ap- 
preciation of the possibilities and bene- 
fits to be derived from scientific medi- 
eine, for it is probable that not more 
than sixty per cent of the people have 
proper appreciation of the value of medi- 
cal science. Because of the indifference 
of the public and, as a logical sequence 
the indifferent attitude of the laity, is 
there any wonder there are so many 
cults and isms that offer their wares to 
the public? This condition may be 
changed only by a persistent, systematic 
and intelligent attitude on the part of 
the organized profession in the education 
of the people relative to personal and 
community hygiene, the principles in- 
volved in the treatment of disease, the 
benefits derived from medical discovery, 
and the intrinsic value of scientific medi- 
cine. 


It is evident, therefore, that the pro- 
fession and the public have a large mu- 
tual interest which unites them in a 
common task, namely—to supply the in- 
creased demand for a larger medical 
service and also one that affords a closer 
correlation between medical practice and 
community public health activities. 


TUBERCULOSIS ABSTRACTS 


INCE Koch’s discovery 
of tuberculin some 40 
years ago, the search for 
a satisfactory specific 
against the tubercle ba- 
cillus has been ceaseless. 
Failure to find it is not 
surprising. Protection against tubercle 

bacilli depends ultimately on the power 

of the body to encapsulate them. This 
power, or ‘‘sensitization,’’ is acquired 
only as the result of harboring the bacilli 
in the tissues. How to ‘‘draw the teeth’’ 
of the tubercle bacilli so that it will stim- 
ulate the beneficent physiological reac- 
tions resulting in tubercle formation and 
yet not destroy tissue has long chal- 
lenged the research worker. Calmette 
has produced BCG, which is essentially 
a vaccine consisting of an attentuated 


Strain of living bovine tubercle bacilli, 


which he claims are harmless and capa- 
ble of engendering defense reactions of 
the cells. In America, opinion as to Cal- 
mette’s claims has not yet crystallized 
and considerable skepticism is voiced. 


BACILLUS CALMETTE-GUERIN 


Professor A. Calmette of Pasteur In- 
stitute isolated a certain strain of bovine 
tubercle bacilli in 1908 and, during a pe- 
riod of 13 years, attenuated them by 230 
passages on a medium of potato glycerin 
and bile. After experimenting with cat- 
tle, he applied the vaccine to babies, and 
he and other workers have by this time 
vaccinated more than 200,000 infants. 
Within ten days after birth, he gives by 
mouth a_ recently prepared microbic 
emulsion (which contains living bacilli) 
in three doses at intervals of 48 hours. 
This is easily absorbed by the intestinal 
mucosa. The bacilli are carried by pro- 
toplasmie cells which have phagocytic 
powers into the lymphatic system, the 
lymph glands, the spleen and the bone 
marrow. The vaccines are not digested 
but behave as harmless parasites and in 
a short time elaborate the defensive sub- 
stances. 

Calmette has gathered an imposing ar- 
ray of statistics from health depart- 
ments, clinies, and physicians. His inter- 
pretations of these figures indicate that 


421 


422 THE JOURNAL OF THE KANSAS MELICAL SOCIETY 


vaccinated infants of tuberculous par- 
ents are greatly more resistant to tuber- 
culosis than the unvaccinated, particu- 
larly if vaccination is carried out during 


Figure 1—‘“R” colony of BCG, not 
virulent for guinea pigs. (Courtesy 
S. A. Petroff.) 


the first ten days of life. Furthermore, 
he interprets his statistics to mean that 
the general infant mortality is decidedly 
less among vaccinated than among un- 
vaccinated children. For example, in 
one group of 3,808 vaccinated children 
in tuberculous surroundings, 3.1 per cent 
died (from all causes) during the first 
year of life. The corresponding death 


Figure 2—‘“S” colony of BCG isolated 
by Petroff, which proved virulent for 
guinea pigs. (Courtesy S. A. Petroff.) 


rate for France of non-vaccinated chil- 
dren was 8.5 per cent, or more than twice 
as high. It is confidently claimed that 
the injection of BCG causes no unfavor- 
able reactions, though rarely a slight rise 
in temperature is observed. 

What is the duration of immunity 
acquired by this method? Calmette states 
it is longer than was at first supposed 


and believes that the immunity is main- 
tained and reinforced by the subsequent 
infections which a child encounters in a 
tuberculous environment. vacci- 
nated in 1923 were still refractory to the 
infection through cohabitation with arti- 
ficially infected apes in 1927.—The Pre- 
ventive Vaccination of New-Born In- 
fants against Tuberculosis by Means of 
the BCG, A. Calmette, Bull. de 1’Union 
Internationale contre la Tuber., Vol. V, 
No. 1, Jan. 1928. 
CRITICISMS OF BCG 

Petroff, of the Trudeau Sanatorium, 
challenges Calmette’s conclusions. He 
points out, among other things, that Cal- 
mette made no clinical and x-ray studies 
of the vaccinated infants and that the 
mortality rate is not a suitable criterion 
to determine the protective value of the 
vaccine. He states that Calmette selected 
his cases to some extent and that bad 
risks were not vaccinated. He quotes 
Greenwood and Rosenfeld as having an- 
alyzed Calmette’s statistics and found 
them faulty on several counts. 

More specifically, Petroff questions 
the claim that BCG is without danger. 
He has, during the past four years, 
studies the biological characteristics of 
four separate cultures of BCG. ‘‘ Every 
one of the cultures occasionally produced 
progressive tuberculosis in guinea pigs 
and the lesions could be transferred to 
healthy animals.’’ By cultivating BCG 
on fluid media, he succeeded in dissociat- 
ing two distinct types of colonies; one 
waxy, with small wrinkles, with clear-cut, 
rounded and raised outlines, the other 
less common, slightly smaller, with ir- 
regular wrinkles. He designated these 
cultures as ‘‘R’’ and ‘‘S’’ respectively. 
The ‘‘R’’ colony produced tubercles 
when injected into guinea pigs but these 
tended to heal. The ‘‘S’’ colony pro- 
duced progressive tuberculosis. Petroff 
claims that BCG is not ‘‘fixed’’ and that 
a virulent strain can be dissociated from 
it in the laboratory. Recalling that mut- 
ability is one of the characteristics of 
bacteria, he warns that BCG, harmless 
when injected, may in time regain viru- 
lence. - 

In conclusion, he says: ‘‘We have now 
reached the cross-road and must decide 
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as to what course we must pursue in our 
campaign against tuberculosis. Shall we 
tuberculize the whole world by adopting 
Calmette’s method of vaccination with 
living micro6rganisms . . or shall we 
continue those preventive methods adopt- 
ed some years ago in this country and 
Canada, and so successfully employed in 
reducing the mortality from tuberculosis 
and preventing infection in infants.’’— 
A New Analysis of the Value and Safety 
of Protective Immunization with BCG, 
S. A. Petroff, Amer. Rev. of Tuber., Vol. 
XX, No. 3, Sept. 1929. 
BCG IN NEW YORK CITY 

Kereszturi reported experiences with 
the use of BCG on 183 babies in New 
York City. She concludes that infants of 
tuberculous mothers promptly vaccinat- 
ed by mouth do not acquire tuberculosis 
as readily as the unvaccinated. She ad- 
mits that the total number is small and 
not sufficient on which to base substan- 
tial conclusions but is of the opinion that 
BCG vaccination is relatively simple and 
harmless, that it gives some immunity, 
and that the degree and duration of im- 
munity cannot be determined as yet.— 
Oral Vaccination with BCG on Human 
Beings in New York City, Camille Ker- 
eszturi, Amer. Rev. of Tuber., Vol. XX, 
No. 3, Sept. 1929. 

A CLINICIAN’S VIEWPOINT 

Baldwin concedes that BC@ is not 
without its danger but questions if that 
danger is greater than the risk a child 
runs in acquiring tuberculous infection 
in the natural manner. He inclines to the 
view that, while BCG has some virtue, it 
is at present an unnecessary instrument 
in the general battle against tuberculosis 
in this country. Assuming that tubereu- 
lous infection is gradually declining 
among children in this country, perhaps 
in the same ratio as is the death rate, he 
points out that there may soon be a gen- 
eration of people who have acquired no 
immunity against tuberculosis, at which 
time some such artificial protection as is 
afforded by BCG may prove to be a very 
good substitute for the naturally ac- 
quired immunity on which we depend to- 
day. He favors more investigation be- 
fore universal application of BC@ is 
made in the United States. 
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To the frequently asked question as to 
whether it is the vaccination or the sep- 
aration of the child from its mother that 
protects the infant, Calmette’s answer 
is that the separation is but a brief one 
and not sufficient of itself to protect the 
child. But, said Dr. Baldwin, the mere 
fact that such separation is effected im- 
plies that the mother has been apprised 
of the danger of exposing the infant to 
her tuberculosis and has been given a 
detailed explanation as to why the sep- 
aration is necessary. Consequently, when 
the child is returned to its mother after 
a period of a few weeks, the mother will 
doubtless continue to exercise those pre- 
cautions which have been impressed upon 
her; whereas, the mothers whose babies 
have not been separated from them are 
not so likely to be aware of the danger 
of close contact.—Discussion, New Eng- 
land Conference on Tuberculosis, Hart- 
ford, Conn., April 26, 1929. 

Hematuria as Symptom of Pregnancy 
Hydronephrosis 

C. N. Swanson, Detroit (J.A.M.A., 

Nov. 16, 1929), has had the opportunity 


to observe and treat a patient with a 
marked hematuria which persisted dur- 
ing the last four months of pregnancy 
and the first two weeks of the puerper- 
ium, in whem no pathologie change other 
than hydronephrosis could be detected 
after several careful urologic examina- 


tions. It would seem that serious dis- 
ease of the genitourinary tract has been 
eliminated as a possible explanation for 
the hematuria in this patient, and that a 
blood dyscrasia has been ruled out 
equally well. Whatever hypothesis may 
be offered cannot be substantiated, but 
one is led to believe that the blood ves- 
sels (capillaries) in the kidney pelvis 
must have undergone some temporary 
alteration (passive congestion), which 
made them permeable to blood cells over 
a considerable period of time, while the 
definite time relationship in gestation 
suggests that the pregnancy was actually 
a causal factor. The occurrence of hema- 
turia with hydronephrosis, especially 
during pregnancy, in both mother and 
daughter suggests that this peculiarity 
may have been directly transmitted. 
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PROBLEMS 


In the editorial comments appearing 
in these columns at various times it has 
been assumed that there is a serious eco- 
nomic problem with which the medical 
profession is intimately concerned, and 
which it must itself solve to its own espe- 
cial benefit and its own satisfaction, or 
submit to some less satisfactory solution 
hy others who may be directly or in- 
directly concerned. 

There is no economic problem with 
which the medical profession is greatly 
concerned, or if there is one, it will not 
be solved by the medical profession it- 
self. There are, however, numerous eco- 
nomic problems of more or less serious 
import to the particular groups involved. 
Perhaps it would be more accurate to say 
that what was formerly -one great prob- 
lem has now resolved itself into numer- 
ous problems, geographically and occu- 
pationally distributed among the various 
units of the profession. The medical pro- 
fession of California has its problems, or 
phases of the great problem in which it 
is most concerned, and which it will at- 
tempt to solve for itself. The profes- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


sional units in the eastern states have 
their problems, differing from each other 
and from those of other sections of the 
country, which they also will attempt to 
solve in their own way and for them- 
selves. The problems, or phases of the 
great problem, which most concern the 
profession of North Carolina and of 
Texas differ materially from those of 
greater interest to Michigan and Wis- 
consin. The problems which most inti- 
mately concern the general practitioners 
awaken no interest whatever in the sur- 
geons and other specialist groups. There 
are no problems or no phases of the 
great problem in which those engaged in 
industrial medicine are at all concerned, 
unless it be to eliminate competition for 
the jobs they hold and to increase the 
salaries they now receive. 

The only economic problem recognized 
by the medical profession in Kansas is 
ages old—how to eliminate the cults and 
how to make deadbeats pay. It is not 
much excited over the prospect of state 
medicine or sickness insurance. With no 
large cities and only a few small ones in 
the state, it is not greatly interested in 
the inroads that may be made by free 
clinies and the practice of medicine by 
lay organizations. If there are any other 
economic problems about which the pro- 
fession in Kansas is concerned they are 
of local interest and are being solved by 
the various county units, each in its own 
way. 

This does not mean that those men 
who constitute the medical profession are 
narrow minded or selfish, but it does 
mean that only a small per cent of them 
believe that the practice of medicine 
should be or can be put upon a commer- 
cial basis. If one ever had an ambition 
to gain wealth in the practice of medicine 
it is soon supplanted by his increasing 
ambition to be renowned for his ability 
to relieve pain and suffering. It is an 
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exceptional physician who refuses his 
services to one because he is unable to 
pay. It is an exceptional surgeon who 
refuses to operate on a patient who can- 
not remunerate him. 

Under conditions such as these there 
is little prospect that the medical pro- 
fession will initiate any methods for fi- 
nanecing its operations that differ from 
those now pursued. The practice of medi- 
cine will never be commercialized by the 
profession itself although it seems prob- 
able that other interests outside of the 
profession will bring it about. 


SOME QUESTIONS 


From a short article on the subject of 
heart disease, recently sent to the news- 
papers by the United States Public 
Health Service, the following few state- 
ments have been extracted: 

‘‘In 1928 there were 228 deaths per 
100,000 from heart disease.”’ 

‘*Hrom 1917 to 1925, with an increase 
in population of one-third, the deaths 
from heart disease doubled and the 
deaths caused by heart disease as a con- 
tributing factor increased 81 per cent.’’ 

‘‘Practically 75 per cent of all cases 
of heart disease develop in children 
under 10 years of age, 12 per cent in 
persons over 40.’’ 

‘*The chief factors in the development 
of heart disease are rheumatism and the 
conditions associated with this disease. 
The teeth and tonsils are the favored 
portals of entry for the germ of this dis- 
ease.’’ 

‘It has been shown that the incidence 
of certain infections and rheumatie dis- 
eases, in association with damaged 
hearts, is very high; scarlet fever in 12 
per cent; diphtheria in 16 per cent; 
chorea in 15 per cent; rheumatism in 44 
per cent and tonsillitis in 66 per cent of 
the cases.’’ 


A little consideration of these state- 
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ments which are presumed to be authori- 
tative gives occasion for some specula- 
tion. In 1900 there were 137.4 deaths per 
100,000 from heart disease, in 1928 there 
were 228 per 100,000. Practically sev- 
enty-five per cent of all cases of heart 
disease develop in children under ten 
years of age. The teeth and tonsils are 
the favored portals of entry for the in- 
fection responsible for the heart dam- 
age, and the frequent association with 
the infectious diseases of childhood indi- 
cates a probable source of infection. 

However, since 1900 there has been a 
very definite decline in the incidence of 
these infectious diseases and the people 
have come to appreciate the part played 
by the tonsils in producing invalidism to 
the extent that a large per cent of chil- 
dren of school age have during this 
period been tonsillectomized. 

It seems reasonable to expect that 
these preventive measures which have 
caused a marked decrease in the inci- 
dence of infections held responsible for 
heart damage should also show some ef- 
feet upon the mortality from heart dis- 
ease. If the occurrence of heart disease 
in those of school age has been decreased 
during the twenty-nine years passed 
there should be some reduction in the to- 
tal mortality even though there may 
have been a marked increase of the de- 
generative diseases of the heart in older 
groups, but this does not appear to be 
the case. There seem to be a fairly con- 
stant percentage of increase in all the 
age groups. 

The effect of preventive measures 
should have been manifest in some de- 
gree after 1920 at least, but in 1922 there 
were 210.7 deaths per 100,000 and in 
1924 there were 221.6 per 100,000. In 
1922 there were 19,356 deaths in the 65 
to 69 age group and in 1924 the deaths in 
this group were 21,924, an increase of 
more than 13 per cent. In 1922 there 
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were 1864 deaths from heart disease in 
the 15 to 19 age group and in 1924 there 
were 2167 in this same age group, which 
is an increase of about 17 per cent. The 
5 to 9, the 10 to 14, and the 20 to 24 
age groups show a similar rate of in- 
crease during this period, though in none 
of these groups is the percentage of in- 
crease as high as in the 15 to 19 age 
group. 

In all of these age groups except that 
of the sixth decade the majority of the 
deaths are due to acute processes result- 
ing from recent infections, conditions 
toward the prevention of which our pre- 
ventive measures are directed. 

No one will concede that our efforts 
to eradicate the causes of heart disease 
have been misdirected, nor do these fig- 
ures justify such a conclusion. No satis- 
factory explanation can be made, how- 
ever, from the data now available. There 
is not sufficient information as to the in- 
cidence of heart disease to determine 
whether the steady increase of deaths 
from that cause indicates a more fre- 
quent occurrence or a greater fatality. 


PERIODIC EXAMINATIONS 
Considerable effort is being made in 
other states to popularize the idea of 
periodic health examinations. Only spor- 
adic and indifferent attempts to in- 
augurate this custom have been ob- 
served in this state. Perhaps the pro- 
fession has not yet been convinced of its 
value to the people or to themselves, 
although the people have, to some extent 
at least, accepted the proposition and 
are taking themselves to various clinics 
and hospitals for just such examinations. 
This is unfortunate, for it really de- 
feats the purpose of the plan in which it 
is intended that the examinations should 
always be made by the family physician, 
to whom the person would properly go 
for advice or treatment should the ex- 


amination discover anything abnormal 
or pathologic. 

These examinations must be consid- 
ered in the line of professional service 
for which the doctor is entitled to a fee, 
a fee that is commensurate with the time 
and effort and skill required. It should 
be at least equivalent to the fee paid by 
insurance companies for similar service. 
But there’s the rub. Physicians are dis- 
inelined to advise the apparently healthy 
members of a family, in which their serv- 
ices have sometimes been required, that 
they should come to them once each year 
for an examination for which the fee 
will be five or perhaps ten dollars. 

That is too much like soliciting busi- 
ness, to which most doctors are averse, 
and which they have been taught is un- 
ethical. However, it must be conceded 
that periodic examinations of the appar- 
ently well is a conservative measure of 
considerable value to the community as 
well as the individual, and since the 
crganized medical profession has under- 
taken to sponsor the campaign, it is up 
to us to so popularize the idea that the 
people will go to the doctor for these ex- 
aminations without being solicited by 
him. 

This can best be accomplished by the 
county societies, and the plan adopted by 
these organizations should contemplate 
the holding of one or a series of health 
clinies by each society, at which all of 
the members should assist, and at which 
all applicants will be examined free of 
charge. The record of the examination 
should be given to and retained by the 
family physician of the applicant. This 
courtesy should be observed whether the 
family physician mentioned by the ap- 
plicant is a member of the society or not. 
The examination should be conducted by 
the family physician if he is in attend- 
ance at the clinic. Except at these clinics 
these examinations should be made only 
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by the family physician, and at a uni- 
form fee to be agreed upon by the mem- 
bers of the society. 

One or two such free health clinics 
conducted by each county society in the 
state should sell the idea to the people, 
if it is salable. The purpose, and the time 
and place at which these clinics are to 
be held, should be very thoroughly ad- 
vertised, preferably by display advertise- 
ments in the county newspapers, several 
weeks before the date set. The expense 
of such advertisements will be a very 
good investment and will tend to gain 
the co-operation much needed in this 
kind of work. 

It would greatly increase the effect of 
this campaign if it could be made state- 
wide, and if all of these clinics were held 
on the same day. An effort will be made 
to arrange for something of this kind if 
no better suggestions are offered. 


CHIPS 


Small men are frequently mistaken. 
Great men are never mistaken but they 
do sometimes change their minds. One 
who is too young, or too old or too great 
to change his mind has reached the limit 
of his progress. 


Descartes said: ‘‘Science may be com- 
pared to a tree; metaphysics is the root, 
physics is the trunk, and the three chief 
branches are mechanics, medicine ‘and 
morals, the three applications of our 
knowledge to the outward world, to the 
human body, and to the conduct of life.’’ 


In an address on Future Obstetrical 
Practice by Henry Jellett, M.D., which 
was published in The Lancet, October 
26, the commonly accepted explanation 
for the high maternal mortality are 
given, however the whole situation is 
summed up in a few words, which seem 
to justify repetition. ‘‘We seem to run 
after methods — principally operative 
methods, and to neglect men—and 
women. We are eternally looking for 
new advances—advances that must be 
built on knowledge, and neglecting the 


foundation on which that knowledge 
must be built. We create hospitals which 
make interference with normal labor 
easy, and we neglect the essentials 
which make interference safe, and the 
teaching which make it unnecessary. We 
make medical practitioners and mid- 
wives, but we fail to provide them with 
a sufficient knowledge of midwifery.’’ 


Amyloid kidney is not a specific form 
of nephritis but is a manifestation of a 
systemic disease, according to Noble and 
Major, who have reported some studies 
on the subject in the Archives of Pathol- 
ogy for November. They consider amy- 
loid kidney as primarily a vascular dis- 
ease in which the glomeruli are particu- 
larly involved. It may lead to renal in- 
sufficiency in which case the kidney is 
usually contracted but not always. The 
symptoms and signs of an advanced 
amyloid kidney resemble those of chronic 
glomerulonephritis except that in the 
former hypertension is an exceptional 
finding. 


Reimann seems to think little will be 
gained by attempts to grade the relative 
malignancy of cancers of the breast from 
the histologic picture of specimens re- 
moved at operation. In a paper on this 
subject, published in the November num- 
ber of Archives of Pathology, he said in 
regard to the question of recurrence: ‘‘It 
is clear that the answer does not lie in 
the microscope but in the gross aspects. 
Did the surgeon leave any behind? If 
he did, the tumor will reappear from the 
fragments—unless they perish. And ex- 
perience gives but little hope of this. If, 
on the other hand, the tumor is com- 
pletely removed, there is no possibility 
of its return. It is all in a jar of formal- 
dehyde. In either case attempts at grad- 
ing the tumor are a waste of time. If, in 
a patient from whom every vestige of the 
original growth was removed, another 
does develop, it must be a new one. 
Thereupon, I presume, one starts all 
over again and grades the new one. If 
some fragments have been left behind, 
one does not need to determine from the 
histologic preparation that the tumor 
will recur. It is known that it will. The 
only possible thing one can hope to grade 
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is the rate at which the tumor will recur. 

. The question naturally arises if 
fragments are left behind when a tumor 
is removed, why do they not immediately 
continue to grow instead of waiting for 
years as they often do? Why do they 
grow at all?’’ 


That sodium chloride was a factor in 
the cause of high blood pressure has 
been accepted by the profession and 
handed out to the laity with more or less 
confidence, ever since Allen reported his 
results with restriction of salt intake in 
the treatment of cases of hypertension. 
Recently Berger and Fineberg have 
made some careful studies on the ef- 
fects of sodium chloride on blood pres- 
sure. These studies were reported in the 
October number of Archives of Internal 
Medicine. Frequent and regular records 
of the blood pressure were made on pa- 
tients while on diets containing sodium 
chloride in amounts varying from 1 Gm. 
per day to 30 Gm. per day. Patients were 
observed in the hospital for from twenty 
to eighty-one days. After from ten to 
fourteen days rest in bed, salt was with- 
drawn from the diet, the output dropping 
to below 1 Gm. per day. After being 
kept at this level for periods of from 
two to five weeks sodium chloride was 
again added to their diet in quantities of 
from 10 to 30 Gm. per day, and in several 
instances this was supplemented by the 
intravenous administration of from 5 to 
15 Gm. They reached the following con- 
clusion: ‘‘We have failed to see any un- 
questioned modification of the blood 
pressure curve which could be definitely 
attributed to variations in the sodium 
chloride intake.’’ 

B 
SOCIETIES 
SUMNER COUNTY SOCIETY 

On the afternoon and evening of No- 
vember 7th the Sumner County Medical 
Society entertained the members of the 
Tri-County Medical Society (Sumner, 
Cowley County, Kansas, and Kay Coun- 
ty, Oklahoma) at a meeting in Welling- 
ton. About 60 physicians were in at- 
tendance, and the following program was 


carried out: 
Paper—Tuberculosis of the Female 
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Genital Tract, Dr. E. A. Tufts, Arkansas 
City, Kansas. 

Clinic—Internal Medicine, Dr. P. T. 
Bohan, Kansas City, this clinie was well 
attended and interesting. 

Paper—The Treatment of Diabetes 
Mellitus, Dr. B. A. Spalding, Arkansas 
City, Kansas. 

Dinner. Followed by an hour’s musi- 
eal entertainment. 

Paper—The Vomiting of Pregnancy, 
Dr. A. L. Calkins, Kansas City. 

Paper—Differential Diagnosis of Vis- 
ceral Disease, from an Affection of the 
Nerve Supply to the Abdominal Wall, 
as a Cause of Abdominal Pain, Dr. P. T. 
Bohan, Kansas City. 

The next meeting of the Tri-County 
Society will be held in Cowley County 
early in the spring of 1930. 

I. H. Ditton, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
The regular monthly meeting of the 
Clay County Medical Society was held at 
the Clay Center Hospital, Wednesday 
evening, November 13. On account of 
bad roads the attendance at this meeting 
was not as good as we usually have. The 
program, however, was excellent and 
well repaid those who ventured out. 
The program was given by Dr. W. F. 
Bowen of Topeka, Kansas. It consisted 
of several reels of moving pictures, show- 
ing the clinics seen by Dr. Bowen on his 
recent trip to Vienna, Berlin and other 
places in Europe. 
X. Ousen, Secretary. 


SHAWNEE COUNTY SOCIETY 

The annual meeting of the Shawnee 
County Medical Society was held at the 
Jayhawk on Monday evening, Decem- 
ber 2. 

Dr. David 8S. Hillis, Associate Profes- 
sor of Obstetrics at Northwestern Uni- 
versity Medical School, and Chief of the 
Obstetrical Staff of Cook County Hos- 
pital, Chicago, was the guest speaker. 
Dr. Hillis’ subject was ‘‘Obstetrical 
Problems for the General Practitioner.”’ 

The following officers were elected: 

Arthur D. Gray, M.D., President; 
George Henry Allen, M.D., Vice Presi- 
dent; Milton B. Miller, M.D., Treasurer ; 
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Earle G. Brown, M.D., Secretary; W. E. 
MeVey, M.D., Member, Board of Cen- 
sors. 

Preceding the meeting dinner was 
served. Seventy-five members and guests 
were in attendance. 

Earte G. Brown, Secretary. 
B 
DEATHS 

William James Phillips, Beaumont, 
aged 72, died in September of carcinoma 
at Wesley Hospital, Wichita. He grad- 
uated from State University of Iowa Col- 
lege of Medicine, Iowa City, in 1885. 


Daniel M. Smith, Kansas City, aged 
70, died October 9 of nephritis, uremia 
and dilatation of the heart at Providence 
Hospital. He was on the staff of Bethany 
Hospital. Was a member of the Society. 


William E. Crawford, Council Grove, 
aged 76, died August 30, of myocarditis. 
He graduated from Kansas City Medi- 
cal College, Kansas City, Mo., in 1888. 


Jacob Gray Dorsey, Wichita, aged 69, 
died November 15 of pneumonia. He 
graduated from the College of Physi- 
cians and Surgeons, Keokuk, Iowa, in 
1883. He was a member of the Society. 

R 


MEDICAL SCHOOL NOTES 
Dr. Forrest N. Anderson has accepted 
a position with the Psychiatrie Hospital 
in Los Angeles, California. 


Dr. Thomas G. Orr, Dr. L. F. Barney, 
Dr. M. J. Owens and Dr. Nelse F. Ocker- 
blad attended the meeting of the Ameri- 
can College of Surgeons which was held 
in Chicago, Illinois, recently. 


Dr. L. A. Calkins and Dr. P. T. Bohan 
read papers before the Tri-County Medi- 
cal Society at Wellington, Kansas, No- 
vember 7th. The titles_of the papers were 
‘‘Vomiting of Pregnanecy’’ and ‘‘Dif- 
ferential Diagnosis of Abdominal Pain.’’ 


Dr. Harold Barnes, ’26, recently vis- 
ited at the Bell Memorial Hospital. Dr. 
Barnes is now located at Gage-Hall 
Clinic, Hutchinson, Kansas. 


Drs. C. B. Francisco and T. G. Orr 
discussed injuries of the back and gall 
bladder disease, respectively, before the 
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Pettis County Medical Society, en 
Missouri, November 18th. 


Dr. Fred Rankin, Mayo Cline, Roches- 
ter, Minnesota, was the guest of Dr. 
Thomas G. Orr at the Bell Memorial 
Hospital on November 19th. 


During the recent Surgical Post Grad- 
uate Course of the Extension Division of 
the University of Kansas, the following 
guests were entertained at the Bell Me- 
morial Hospital and by the members of 
the Staff: Dr. Ernest Sachs, St. Louis, 
Missouri; Dr. R. C. Coffey, Portland, 
Oregon; Dr. J. L. Porter, Evanston, IIli- 
ois; Dr. F. A. Chandler, Chicago, IIli- 
nois, and Dr. L. A. Buie, Rochester, Min- 
nesota. 


Dr. H. L. Kirkpatrick, ’27, recently 
visited the Bell Memorial Hospital. Dr. 
Kirkpatrick is now associated with Dr. 
George H. Allen, Topeka, Kansas. 


Dr. H. R. Wahl attended the meeting 
of the Association of American Medical 
Colleges held in New York City, Novem- 
ber 7th, 8th and 9th. 


Dr. L. A. Calkins read a paper be- 
fore the Douglas County Medical Society 
November 14th which was held at Law- 
rence, Kansas. The title of his paper was 
“Difficult Labor.’’ 


Dr. Henry John of Cleveland, Ohio, 
recently visited the Bell Memorial Hos- 
pital and was the guest of Dr. Ralph H. 
Major. Dr. John has charge of the Dia- 
betie Clinie at the Crile Clinic. 


Dr. Waiter Stephenson, ’24, recently 
visited the Bell Memorial Hospital. Dr. 
Stephenson is located at Norton, Kansas. 


Dr. Harold Palmer, ’25, is spending 
the winter in Vienna taking post-grad- 
uate work. 


Dr. Robert M. Isenberger is at the 
Mayo Clinie carrying on research work. 
Dr. Isenberger will return to Kansas 
City to resume his teaching at the Medi- 
cal School at the beginning of the second 
semester. 

Dr. James R. Elliott spoke to the Clay 


County Medical Society October 16th on 
the subject of ‘‘Fracture of the Spine.’’ 
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The new ward building, which was 
completed last summer, is_ being 
equipped at present, and two floors have 
been opened. Extensive changes are be- 
ing made in the power plant, and a laun- 
dry is being installed. The main hos- 
pital building has recently been painted. 


Dr. H. L. Dwyer addressed the Ro- 
tary Club of Muskogee, Oklahoma, dur- 
ing the first week of October on ‘‘Pe- 
riodic Health Examinations’’ and the 
Muskogee Medical Society on ‘‘ Recent 
Advances in the Treatment of Scarlet 
Fever.’’ 


Dr. L. B. Spake, Assistant in Nose and 
Throat Department, Bell Memorial Hos- 
pital, was recently operated upon for 
appendicitis at the Bethany Hospital, 
Kansas City, Kansas. 


Dr. Tom Rivers of the Rockefeller In- 
stitute, New York City, was the guest of 
Dr. Russell L. Haden. Dr. Rivers spoke 
before the Academy of Medicine, Nov- 
ember 22nd on ‘‘ The Filtrable Virus.’’ He 
also visited Bell Memorial Hospital while 
in Kansas City. 


Dr. James Weaver, Assistant in the 
Orthopedic Department, has _ resigned 
and is now located close to Bagnell 
Dams, Missouri. 


Dr. Paul Stookey read a paper be- 
fore the Southern Medical Association 
at New Orleans, November 21st, on 
*“Oedema of Vulva as a Manifestation 
of Syphilis in the Female.’’ 


Dr. Oliver Miner, 718, of Garden City, 
Kansas, recently visited in Kansas City. 
Dr. Earl C. Padgett, Instructor in Sur- 
gery, is the proud parent of a new son, 
Karl Calvin Padgett, Jr., born Monday, 
November 19th. 


Dr. Abe HKitzen, ’18, of Hillsboro, Kan- 
sas, recently returned from Vienna and 
Budapest where he has been taking post- 
graduate work. Dr. Hitzen visited in 
Kansas City. 


Dr. L. N. Hershey, ’22, recently ac- 
cepted a position in the Neuro-psychia- 
tric Hospital, Detroit, Michigan. 


BOOKS 
Physiological Chemistry, eae Textbook 
of, revised and rewritten by J. F. McClendon, 
Professor of Physiological Chemistry 
Medical School, University of Minnesota. Fourth 
edition. Published by C. V. Mosby Company, St. 
Louis. Price $3.75. 


This book was prepared originally as 
a text book for the students in the medi- 
eal school. It has been repeatedly re- 
vised and its identity has been main- 
tained. Such changes and additions as 
were necessary to make it conform to 
modern views and modern knowledge 
have been made. 

The Blood Picture and its clinical significance 
by Professor Dr. Victor Schilling, physician in 
chief, The First Medical University Clinic, Char- 
ite, Berlin. Translated and edited by R. B. H. 
Gradwohl, M.D., director Pasteur Institute, St. 
Louis, etc. Seventh and eighth revised edition. 
Published by the C. V. Mosby Company, St. Louis, 
Price $10.00. 

The clinical interpretation of a blood 
picture does not always give us im- 
portant information, but it is not out of 
reason to predict that with more expe- 
rience and more accurate knowledge of 
the changes in the blood structure, we 
will depend more and more upon it for 
diagnosis. Schilling’s work with the 
blood has given us some very valuable 
data and these will no doubt stimulate 
other workers in this field. While this 
work is perhaps too technical for the 
practitioner, it should readily recom- 
mend itself to the technician. 


Modern Methods of Treatment by Logan Clen- 
dening, M.D., professor of Clinical Medicine, lec- 
turer on therapeutics, medical department, Uni- 
versity of Kansas, etc. Third edition. Published 
by C. V. Mosby Company, St. Louis. Price $10.00. 


The author has made several changes 
and additions which bring it more def- 
initely up to date. The book was orig- 
inally intended to present each method 
of treatment so explicitly that it could 
not be misunderstood. His effort has 
been most highly appreciated by the 
profession. 

Diseases of the blood by Paul W. Clough, M.D.., 
associate in clinical medicine, Johns Hopkins Uni- 
versity. Published by Harper and Brothers, New 
York. Price $2.50. 

This is not a very large book, in fact 
one may put it in his pocket, neverthe- 
less, it contains all the data concerning 
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the blood the practitioner needs. The 
author says, however, that strictly speak- 
ing there is no such thing as a disease 
of the blood. It is not a living tissue. 
Even the blood corpuscles are no longer 
capable of reproduction and function in 
a passive manner. Abnormalities in the 
blood corpuscles must be regarded as 
symptoms of disease elsewhere in the 
body. 

Disorders of the Sexual Function in the male 
and female by Max Huhner, M.D., chief of clinic, 
genito-urinary department, Mount Sinai Hospital 
Dispensary, New York City, ete. Third edition. 
Published by F. A. Davis Company, Philadelphia. 
Price $3.00. 


In this revision the author has added 
a new chapter on dysmenorrhea in which 
most of the space is devoted to treat- 
ment. The author has pointed out, ap- 
parently with excellent reason, that the 
treatment of sexual neurosis belongs to 
the genito-urinary rather than the neur- 
ological specialist since such treatment 
requires a training in intra-urethral 
manipulation not had by the latter. He 
also suggests that it is possible by rec- 
tal examination to determine the differ- 


ence in the feel of the prostate and the 


seminal vesicles, as pathologically influ- 
enced by masturbation and withdrawal 
on the one hand and gonorrhea, tuber- 
culosis or senility on the other. 

Practical Massage and Corrective Exercises by 
Hartwig Nissen, late president of Posse Normal 
School of Gymnastics, etc. Fifth edition. Pub- 
lished by F. A. Davis Company, Philadelphia. 
Price $2.50. 


The author first describes the differ- 
ent manipulations and their effects; then 
certain corrective exercises with lists; 
and finally the treatment of various dis- 
eases and injuries. Among the diseases 
for which treatment is given one notices 
high blood pressure and arteriosclerosis, 
hysteria and hypochondria, chlorosis and 
anemia, insomnia, diabetes mellitus, con- 
gestion of the brain, paralysis, locomotor 
ataxia, anterior poliomyelitis and many 
others. 

The Newer Knowledge of Nutrition by E. V. 
McCollum, Ph. D., Sc. D., Professor of Chemical 
Hygiene in the School of Hygiene and Public 
Health, of the Johns Hopkins University, Balti- 
more, Maryland, and Nina Simmonds, Sc.D., (Hy- 


giene) Formerly Associate Professor of Chemical 
Hygiene in the School of Hygiene and Public 
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Health, of the Johns Hopkins University, Balti- 
more, Maryland. Published by the MacMillan 
Company, New York. Price $5.00. 


In the fourth edition of this book, 
which is now on the market, the recent 
discoveries concerning the etiology and 
treatment of the anemias are fully dis- 
cussed. All the recent researches con- 
cerning nutrition are presented, in fact 
whatever is new on the subject of nutri- 
tion has been added by the authors in 
~ to bring the work strictly up to 

ate. 


The Surgical Clinics of North America, (Issued 
serially, one number every other month.) Volume 
9, number 5. (Philadelphia Number—October, 
1929) 299 pages with 111 illustrations. Per clinic 
year (February 1929 to December 1929.) Paper, 
$12.00; Cloth, $16.00. W. B. Saunders Co., Phila- 
delphia and London. 


Deaver and Burden present a series of 
very instructive clinical reports in the 
first part of this volume of the Clinics. 
Babcock follows with reports of oper- 
ative decompression of aortic aneurysm 
by carotid-jugular anastomosis, a simi- 
lar operation in the treatment of ad- 
vanced pulmonary tuberculosis, and 
other interesting cases. Nossau discusses 
the treatment of gastric and duodenal 
ulcer. Norris discusses the factors in- 
fluencing gynecologic mortality and mor- 
bidity. Grant presents a clinical study 
of middle cerebellar tumors in children. 
Speese and Bothe report several inter 
esting cases of thoracic surgery. Smith 
reports a case of traumatic rupture of 
the spleen. Brown reports a case of 
diaphragmatic hernia, a case of acute 
mesenteric adenitis, and a case of acute 
peritonitis following vulvitis in a child. 
There are numerous other very excellent 
reports. 


Dextri-Maltose for Modifying Lactic Acid 
Milk 


Physicians who are partial to the use 
of lactic acid milk in infant feeding are 
finding Dextri-Maltose the carbohydrate 
cf choice. 

To begin with, Dextri-Maltose is a bac- 
teriologically clean product, unattractive 
to flies, dirt, ete. It is dry, and easy to 
measure accurately. 

Moreover, Dextri-Maltose is prepared 
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primarily for infant feeding purposes by 
a natural diastatic action. 

Finally, Dextri-Maltose is never ad- 
vertised to the public but only to the 
physician, to be prescribed by him ac- 
cording to the individual requirements 
of each baby. 


American Pharmaceutical Manufacturing 
Association 

‘Keep Well—Consult Your 
Physician’’ is the slogan proposed as 
part of the advertising campaign to ‘ee 
fostered by the American Pharmaceutical 
Manufacturers’ Association in the coming 
year. Definite action on the nature of this 
campaign as well as action on the future 
research program of the Association will 
be taken at the semi-annual meeting to 
be held in the Hotel Washington, Wash- 
ington, D. C., December 16 and 17, 1929. 

The meeting to be held on the first day 
will be given over largely to problems of 
executive nature and a general discus- 
sion of means and ways of obtaining 
greater efficiency and economy in dis- 
tribution. 

The second day will be devoted pri- 
marily to meeting members of the va- 
rious government bureaus and depart- 
ments with which the members of the 
Association come in contact in the course 
of their daily activities. 

A visit to the Food, Drug and Insecti- 
cide Administration, Department of 
Agriculture and to the Prohibition and 
Narcotic Divisions of the Treasury De- 
partment will occupy the forenoon of De- 
cember 17th. 

At the luncheon on this day, Senator 
George H. Moses, of New Hampshire, 
President pro-tempore of the United 
States Senate, will be the guest of honor 
and will address the members. The after- 
noon will be devoted to addresses by 
other Government officials and reading 
and discussion of the reports of the Re- 
search Board and the Contact Commit- 
tee of the Association. 

Among the important topics to be dis- 
cussed in the executive sessions are Pub- 
licity, The Proposed Census of dispens- 
ing physicians, Institutional Advertising 
and the ‘‘Consult Your Family Physi- 
cian’’ campaign. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The officers of the Association are: 

President, H. Sheridan Baketel, M.D., 
Jersey City, N. J.; Vice Presidents, 
Henry Osterman, Seymour, Ind., E. P. 
Crowe, Philadelphia, Pa.; Secretary, 
John G. Searle, Chicago, Ill.; Treasurer, 
Frank A. Mallett, Des Moines, Iowa. 


A SOLILOQUY 
J. R. Scorr, M.D., Ottawa 


I had a squeamish stomach 

Had no relish for my fare; 

For days and days unnumbered 
I hadn’t had a square. 

So I hied me to the clinic 

And was shunted through it’s mill 
It would have cost me fifty 

If I had paid the bill. 

They filled me up on bismuth 
And shot me with X-Ray 

To get my stomach function 
As on my back I lay. 

Pylorus, it was lazy 

And would not open up, 

So while my paunch was loaded 
I had an empty gut. 


Now one is never easy 

When the middle gut is lean, 
When the chyme is flowing lightly 
One is feeling mighty mean. 

A jejuno-gastrostomy 

Just makes another route 

And shortens up the circuit 

To leave pylorus out, 

That the chyme will flow more freely 
Through the hole in stomach’s pit 
And the things I like to nibble 
Will keep me feeling fit. 

So I thought and sought a surgeon, 
Who was skillful, who was wise 
And he changed provision’s routing— 
Made a hole of ample size. 

Now I thought, ‘My trouble’s over 
And I will make the grade” 
When pneumonia had its inning 
Nearly laid me in the shade. 

But I had a constitution, 

And to save my neighbors pain 

I determined to keep living 

And here I am again. 


One such a trip is plenty, 
That experience will stay, 
That fortnight I’ll remember 
Though long will be the way 
I yet may have to travel 

On toward the setting sun 
Where the end of life is waiting— 
I’ve already had a dun, 

One wonders if the friendships, 

If the bonds of kith and kin 

Are the cords that hold us earthward 
When the strands of life are thin. 

So while I’m on vacation 

In Research, where I stay 

For Ottawa and friends I pine, 

God speed home coming day. 
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A Medal to Dr. R. L. Haden 
(By the Associated Press) 

Chicago, Nov. 23.—For their work in 
the field of radium and z-ray treatment, 
Dr. Joseph Colt Bloodgood of Baltimore 
and Dr. Russell L. Haden of Kansas 
City will be presented with the gold 
medal of the Radiological Society of 
North America. 

Announcement of the award—the high- 
est within the gift of the society—was 
made today by Dr. MacMillan J. Hubeny 
of Chicago, president of the society. The 
presentation will be made at the society’s 
fifteenth annual meeting in Toronto, On- 
tario, opening December 2. 

Dr. Bloodgood, clinical professor of 
surgery at Johns Hopkins university, is 
given the award for his work in the study 
of ‘‘bone malignancy, its diagnosis and 
treatment by z-ray and radium.’’ Dr. 
Haden will be honored for his research 
work in a-ray study of dental infection. 
Three years ago he was awarded the 
bronze medal of the American Medical 
Association for research in dental bac- 
teriology. 

Only eighteen persons have been 
awarded the radiological society’s gold 
medal, including Mme. Curie of France. 

Dr. R. L. Haden is head of the expe- 
rimental laboratory of Bell Memorial 
hospital and is professor of experimental 
medicine on the staff of the University 
of Kansas at Bell Memorial. He lives at 
439 Greenway terrace. 


Aseptic (Lymphocytic) Meningitis 

The type of meningitis described, of 
which five cases are reported by Henry 
R. Viets and James W. Watts, Boston 
(J.A.M.A., Nov. 16, 1929), is character- 
ized by an acute but relatively mild on- 
set, with headache, vomiting and moder- 


ate fever. The disease is self-limited, 
lasting from three to six weeks. Re- 
covery takes place without residual par- 
alysis. The cerebrospinal fluid showed a 
marked lymphocytic pleocytosis, without 
polymorphonuclear cells. The cells may 
reach 500 or more per cubic millimeter. 
Protein in the fluid is slightly increased, 
but the sugar and chloride content do not 
vary from the average range. The col- 
loidal gold curve suggests maningitis. 
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Tuberculous meningitis is usually sug- 
gested by the clinical appearance and the 
early cerebrospinal fluid reactions. The 
fluid, however, does not clot, bacilli are 
not demonstrable, and the sugar con- 
tent remains high. 
B 
Spinal Arthritis 

Louis W. Allard, Billings, Mont. (J.A. 
M.A., Nov. 16, 1929), asserts that spinal 
arthritis in its various types is a com- 
mon affliction of adults, especially the 
laborer. Extensive arthritis of the spine 
may be found without symptoms. Symp- 
tomatic arthritis in its incipience is with- 
out roentgen evidence. The discomforts 
and disabilities from spinal arthritis in 
industrial injuries are largely due to dis- 
turbance of the partially fused joints. 
Arthritis subjects are prone to disability 
of greater or less duration from injuries 
that would not affect a normal person. 
Disabilities complicated by arthritis oc- 
casion a longer convalescence than dis- 
abilities occurring in normal spines. The 
victim of arthritis is not a normal man. 
His efficiency is lowered. He is awk- 
ward, often distracted by his discomfort, 
easily fatigued, and an easy prey to 
minor accidents. He is an industrial 
hazard. Patients with recognized arthri- 
tis, properly advised, may be preserved 
for years of usefulness, with a big saving 
to industrial insurance. England is de- 
veloping special clinics to take care of a 
rheumatic problem which complicates 
nearly 10 per cent of the clinical ma- 
terial. America with similar racial and 
social conditions may be laboring under 
a similar condition. 


Hypoglycemia of Early 
ire 

From the cases cited by J. P. Crozer 
Griffith, Philadelphia (J.A.M.A., Nov. 
16, 1929), it appears evident that in con- 
vulsions in children there is probably a 
frequent association between this dis- 
order and the existence of a low blood 
sugar content. Whether, however, this is 
an etiologic relationship cannot be deter- 
mined from these investigations; and 
they show, further, that a low blood su- 
gar may exist without the occurrence of 
convulsions. On the other hand, in the 


a 
: 
= 
BR 


434 


first case, which was that most carefully 
studied, the remarkably rapid improve- 
ment on four different occasions, and the 
1apid response seen also in the second 
case, seem to justify the conclusion that, 
at least in some instances, the causative 
relationship of hypoglycemia to convul- 
sions may be reasonably assumed. 

Hernia of Diaphragm in Children 

P. KE. Truesdale, Fall River, Mass. 
(J.A.M.A., Nov. 16, 1929), summarizes 
his paper as follows: A normal dia- 
phragm is essential for perfect physical 
endurance. The vast majority of defects 
discovered during life are of congenital 
origin. Congenital hernia involving the 
stomach alone and revealed in infancy or 
early childhood demands surgical treat- 
ment only when disturbing symptoms 
persist. Hernia of the diaphragm, con- 
genital or acquired and involving the 
transverse colon, should be dealt with by 
the two-stage operation without regard 
to the age of the patient. While children 
withstand operation surprisingly well, 
risk of shock will be reduced by the use 
of a mechanical respirator with inter- 
tracheal anesthesia. Truesdale’s series 
of six operations on children with intes- 
tinal obstruction is too small to serve as 
a criterion of the surgical mortality. All 
survived with the two-stage operation, 
which in each instance converted what 
would have been a complicated major 
endeavor into two relatively safe and 
simple procedures. 


Puerperal Morbidity and Mortality 

From a study made by John Osborn 
Polak and Chester Clark, Brooklyn (J.A. 
M.A., Nov. 9, 1929), of the mortalities 
and morbidities in this country and in 
England, the following conclusions are 
drawn: 1. The mortalities directly attrib- 
utable to childbirth are largely prevent- 
able. 2. Intelligent antenatal care which 
is followed by consecutive hospital atten- 
tion by the same group of men who have 
followed the case in the antenatal clinic 
or in private practice can reduce the fa- 
talities from toxemia, sepsis and from 
contracted pelves. 3. By increasing the 
operative incidence in obstetrics, mater- 
nal mortalities have been materially 
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raised over what is recognized as the 
average in well conducted institutions. 
4. The present method of recording mor- 
bidity is not only inaccurate but unre- 
liable and does not give a true index of 
the actual results of obstetric care. 
5. Prenatal care can and does reduce the 
incidence of stillbirth but there is a large 
class of macerated fetuses, premature 
births and congenital anomalies that so 
far have not been influenced by ante- 
natal instruction. 6. The woman who has 
a history of previous streptococcic infec- 
tion is protected by the development of 
an immunity against subsequent infec- 
tions, and is therefore les liable to have a 
morbid course and likewise less liable to 
die. 7. All the reviewed statistics show 
that from 90 to 95 per cent of all labors 
terminate spontaneously and that the 
higher the incidence of operative inter- 
vention, whether done by the expert or 
by the tyro, the greater the increases in 
both the maternal and the fetal mor- 
tality. Therefore, it may be deduced, 
first, that childbirth can be made safer 
by intelligent appreciation of the physi- 
ologic mechanism of labor and adher- 
ence to strict surgical technic, and, sec- 
cndly, that in the presence of complicat- 
ing disease the pregnancy in most in- 
stances can be disregarded and attention 
given to the treatment of the disease. 


Factors and Causes of Maternal Mortality 

R. W. Holmes, Chicago; R. D. Mussey, 
Rochester, Minn., and F. L. Adair, Min- 
neapolis (J.A.M.A., Nov. 9, 1929), an- 
alyze the maternal mortality rates from 
all causes and from puerperal septicemia 
for the United States and certain foreign 
countries per 10,000 live births during a 
period of years, as well as other avail- 
able data. It is evident that the maternal 
mortality rate of the United States is 
not one of which we can be proud. There 
are certain problems, not insurmount- 
able, which confront physicians for so- 
lution before this rate can be reduced 
materially. The most important factor 
is the provision of suitable institutions 
and of a well trained personnel to pro- 
vide proper care for mothers during 
pregnancy, labor and the puerperium. 
The question of physician, mid-wife or 
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nurse is not so essential as the character 
and training of the individual attend- 
ants. It does not especially matter 
whether obstetric care is urban or rural, 
at home or in the hospital, as good care 
can be provided under all these condi- 
tions. It is still necessary to educate 
laymen to the dangers of abortions, tox- 
emias and infections, and they must 
further realize the importance of good 
care during pregnancy, labor and the 
puerperium. It is also necessary for 
those now practicing obstetrics to give a 
good account of the ‘‘talent’’ entrusted 
to them. It is most important to make 
proper and adequate provision for the 
necessary and suitable training of those 
who are to practice obstetrics in the fu- 
ture. 


Aspiration During Tonsillectomy 


In a series of twenty-five cases report- 
ed by R. V. May, T. W. Thoburn and 
H. C. Rosenberger, Cleveland (J.A.M.A., 
Aug. 24, 1929), the roentgenograms 
showed aspiration in six of the first 
eleven cases and likewise in six of the 
remaining fourteen cases. The only dif- 
ference in technic was a full Trendelen- 
burg position and a lighter anesthesia 
used in the series of fourteen cases, 
while suction and atropine were used in 
two cases of the series of eleven cases. 
This gives an aspiration percentage of 
54.4 for the first eleven cases and of 
42.8 for the series of fourteen cases, 
while for the entire series of twenty-five 
eases the aspiration percentage is 48. 
In the two cases in which suction was 
used, marked aspiration occurred. In 
four of the twelve cases showing aspira- 
tion, the aspirated material was limited 
to the upper right side of the chest, while 
in a fifth case it appeared first in this 
region and later was present in both 
lungs. In six cases aspirated material 
was demonstrated in both lungs, while in 
two cases aspiration was demonstrable 
as far as the bifurcation of the trachea. 
Of the five cases that revealed aspirated 
material in the lungs at the conclusion 
of the operation, four cases showed 
either a complete or almost complete 
elimination of aspirated material at the 
end of six hours after operation. They 
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conclude that the use of the x-rays in 
investigating the degree of aspiration 
during operation on the upper air pass- 
ages yields results much more informa- 
tive than are the results gained through 
observations by bronchoscopy and in- 
direct laryngoscopy. The incidence of 
aspiration, particularly during tonsillec- 
tomy done under inhalation anesthesia, 
may be diminished by the adoption of 
(a) The extreme Trendelenburg position. 
(b) Constant and thorough removal of 
all pharyngeal secretions. (c) Choice of 
types of anesthetic, and operative technic 
which cause the appearance of a mini- 
mum amount of mucous secretions and 
hemorrhage. (d) The degree of anes- 
thesia, which in part at least preserves 
the irritability of the laryngeal and 
tracheal reflexes. 


B 

Arsphenaminized Serum Therapy of 

Cerebro-Spinal Syphilis 

The Swift-Ellis treatment was em- 
ployed by Henry S. Blesse, Hot Springs 
National Park, Ark. (J.A.M.A., July 20, 
1929), in a series of 100 cases without 
modification. The object of this series 
was to note the influence of arsphena- 
minized serum therapy on the spinal 
fluid Wassermann reaction of patients, 
suffering from cerebrospinal syphilis, 
whose spinal fluid Wassermann reaction 
had not been disturbed by two intensive 
courses of arsphenamine administered 
intravenously. The intra-spinal treat- 
ment was given by administering 0.75 
Gm. of neoarsphenamine intravenously, 
and five minutes later 50 cc. of blood was | 
withdrawn from the patient by the open 
method of introducing an 18 gage needle 
into a convenient vein. Blood was then 
kept at room temperature for one hour 
to permit clotting, after which the clot 
was freed from the sides of the tube or 
container with a platinum wire. It was 
then placed in the refrigerator for 
twenty hours, after which 15 cc. of serum 
was removed by pipet. The serum ob- 
tained was then inactivated for thirty 
minutes in an oil bath at 57 C., after 
which it was cooled to room temperature. 
Spinal puncture was then performed 
with a 20 gage spinal needle, after which 
the 15 cc. of serum was introduced by 
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the gravity method. Of the 100 patients 
that received two courses of intraspinal 
therapy, twenty-eight had negative spinal 
fluid Wassermann reactions in all dilu- 
tions, on completion of all treatment, 
thirty-four had distinct reduction, there 
was slight reduction in nineteen, and in 
the remaining nineteen there was no 
change. Only nine patients failed to show 
clinical and symptomatic improvement. 
The remaining ninety-one patients were 
distinctly improved. There was not an 
instance of a severe reaction following 
or during treatment. 


Exotoxins of Hemolytic Streptococci 

Anna W. Williams, New York (J.A. 
M.A., Nov. 16, 1929), asserts that in the 
making of antitoxic serums to be used in 
treating hemolytic streptococcus exotoxin 
infections, theoretically it should be well 
to use a strain of steptococcus having 
maximum exotoxin producing qualities; 
but practically any strain of hemolytic 
streptococcus showing an ability to pro- 
duce an exotoxin will, given a responsive 
horse, stimulate the production of an 
antitoxin serum that will be effective in 
all but the exceptional case. It is well, 
however, for the practicing physician to 
bear in mind that these exceptional cases 
do occur, and that they may explain the 
occasional lack of response to the anti- 
toxic serum. 

R 
RELAXATIVES 


“Mother, wouldn’t it be nice if you had the 
toothache instead of sister?” 

“Why do you think it wouid be nice?” 

“Because you can take your teeth out and 
sister can’t.”—From Tit-Bits, London. 


FOR SALE—Equipment for doctor’s office and 
reception room, price very reasonable. To buy- 
er of same goes my unopposed practice in a 
modern town of 350 and an introduction to my 
patients. Closest competition ten miles. For 
particulars write me, care Kansas Medical Jour- 
nal, A-539. 


SETTLING PHYSICIAN’S ESTATE—Full equip- 
ment, priced to sell immediately. Physiotherapy 
lamps, practically new. Fine location for a phy- 
sician. Easy terms to suit. Mrs. Lawrence T. 
Smith, 313 E. Third Street, Newton, Kansas. 


FOR SALE—General practice in county seat 
town of southeastern Kansas. For the past ten 
years collections have averaged nearly ten thou- 
sand dollars per year. Introduction given for 
price of office equipment. Modern resident op- 
tional. Address A-535 care Journal. 


FOR SALE—$7,000-$9,000 practice, established 
24 years; modern county seat town, 4500 popu- 
lation; splendid hospital facilities; practice and 
approximately $2,000 office equipment includ- 
ing x-ray for $1,000; leaving state; wonderful 
opportunity. X. Olsen, M.D., Clay Center, Kan. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 

Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article oceu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12. 00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00. 
add. 160’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
— et of the Journal making 3 pages of re- 
print 


TETANUS 
ANTITOXIN 


Lederle 


(Refined and Concentrated) 


Dosage recommended for the com- 
plete antitoxin treatment of tetanus. 
First Day 


5,000 to 10,000 units intraspinally 
and 10,000 units intravenously. 


Second Day 
5,000 to 10,000 units intraspinally. 


Third Day 
5,000 units intraspinally. 


Fourth Day 
5,000 to 10,000 subcutaneously. 


LEDERLE ANTITOXIN LABORATORIES 
NEw YORK 
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In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 
2 tablets of Optochin Base every 5 hours, 
day and night for 3 days. Give milk with 
every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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EVERY PHYSICIAN 
should be familiar with these two 


SQUIBB ANTITOXINS 


Erysipelas Streptococcus 
Antitoxin Squibb 
As erysipelas antitoxin is being more and 


more widely used its value in erysipelas is 
being recognized. 


ERYSIPELAS ANTITOXIN 
Sguips is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. It is prepared ac- 
cording to the principles developed by 
Dr. Konrad E. Birkhaug. Its early admin- 
istration ensures a prompt reduction in 
temperature and toxicosis, clearing the 
lesions and effecting uncomplicated recov- 
ery. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
Squiss is distributed only in concentrated 
form in syringes containing one average 
therapeutic dose. 


Tetanus Antitoxin Squibb 


Every wound in which skin continuity is 
destroyed is a possible route of tetanus 
infection. Just as routine practice of in- 
jecting anti-tetanic serum during the World 
War practically eradicated tetanus so in 
civil practice this disease might be stamped 
out by the same routine practice. 


TETANUS ANTITOXIN SQUIBB is small in 
bulk, high in potency, low in total solids, 
yet of a fluidity that permits rapid absorp- 
tion. It is remarkably free from serum- 
reaction producing proteins. 


Tetanus ANTITOXIN SQuiBB is supplied in 
vials or syringes containing an immunizing 
dose of 1500 units. Curative doses are 
marketed in syringes containing 3,000, 
5,000, 10,000 and 20,000 units. 


(Write to the Professional Service Department for Literature) 


E-R: SQUIBB & Sons, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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he Medical Protective Company 


OF FORT WAYNE, INDIANA 
360 North Michigan Boulevard :: Chicago, Illinois 
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MERRY XMAS 


SUN-RIVAL 
Carbon-Arc 
Ultra Violet 
Ray Lamp 


Works on Either 


Current 
Special Price 
$ 3 950 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Your Patrons 
appreciate precision 


The public is educated to maximum service. This is an 
era of service. When your patients are informed that 
better lenses are available they appreciate having the 
merits of such lenses explained and demonstrated. When 
you urge the purchase of Orthogon precision lenses you 
indicate an interest in utmost eye comfort; a desire to 
more completely translate your findings into an effective 
prescription. When you write “Orthogon” on the Rx you 
are giving better service and increasing your prestige. 


The Orthogon series of lenses is not a new product de- 
signed to sell merely as “improved merchandise.” These 
lenses are the result of years of study and experiment or- 
iginating in the desire of advanced refractionists for ideal 
ophthalmic lenses. 


Your prescrip- 
tions in Orthogon 
are filled prompt- 
ly by all Riggs 
houses. Riggs is 
located conveni- 
ently in 54 west- 

western cities. Kansas City, Missouri 


Riggs Optical Comyany 


Quality Optical Products 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1880 
President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 

Executive Committee of Council—L. F. Barney, M.D., Chairman, Kansas City, Kan.; J. F. Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine—Alfred O’Donnell, M.D., Eljsworth; L. G. Allen, M.D.. Kansas City; J. T. Scott, M.D., 
St. John; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottawa. 

Commins on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O, D. Walker, M.D., 
alina. 

Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 


Topeka. 
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Cm on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. MeVey, M.D., 
opeka. 
Members of Comp t County Societies are bers of the Kansas Medical Society. Physicians residing in onuuties 


Physicians residing where no County 
oved by the Council, may be admitted te 


where no County Society exists may join the society of an adjoining county. 
ae who are members of a district or other independent society appr 
membership. 


ANNUAL DUES $85.00, due on or before February Ist of each year. 


Due should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1929 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 

Allen....... ++ |Garlinghouse, O. L.,Iola........ P. S. Mitehell, Iola... 
Anderson. -|Johnson, W. K., Garnett........ Milligan, J. A., Garnett......... 2nd Wednesday 
Atchison. . - | Dingess, M. T., Atchison........ Horner, T. E., Atchison......... lst Wed. ex. July and August 
Barton.. --|I. J. Brown, Hoisington......... L. R. McGill, Hoisington........|1st Tuesday, Jan., Apr., June, 
Bourbon. -|W. S. Gooch, Fort Scott......... R. Y. Strohm, Fort Scott........!2nd Monday 
Brown.... H. J. Deaver, Sabetha........... S. M. Hibbard, Sabetha..... ......2nd Friday 
Butler..... -+++1G. G. Whitley, Douglas.......... J. M. Devereaux, El Dorado......|2nd Friday 
Central Kansas. ./L. V. Turgeon, Wilson.......... F. K. Meade, Hays, Kan....... ..|Dece., March, June, Sept. 
Cherokee......./R.C. Lowdermilk, Galena....... |W. H. Iliff, Baxter Springs. .....|2nd Monday 
Clay... C. C. Stillman, Morganville...... X. Olsen, Clay Center...........|2nd Wednesday 
ESR Ellis Starr, Concordia........... R. E. Weaver, Concordia........ Last Thursday 
Coffey......... H. T. Salisbury, Burlington...... A. B. McConnell, Burlington..... 
Cowley..... ++++|Wentworth, J. L., Arkansas Cy. ..| Beatson, L. M., Arkansas City... | 1st Tues. ex. July, Aug., Sept. 
Crawford. ......|/Kiehl, O. B., Pittsburg.......... Rush, F. H., Pittsburg. ......... 3rd Thursday 
Decatur-Norton../Cole, C. W., Norton..... ween Stephenson, Walter, Norton...../Called 
Diekinson...... T. R. Conklin, Abilene.......... D. Peterson, Herington..... weee 
Doniphan....... A. E. Cordonier, Troy........... W. M. Boone, Highland........ -| 1st Tues. Jan., Apr., July, Oct. 
Douglas.......-/A. J. Anderson, Lawrence....... R. B. Hutchinson, Lawrence. ..../ 1st Thursday 

Ik . R. C. Hutcheson, Elk Falls....... DePew, F. L., Howard........ --/Called 
Finney......... C. Rewerts, Garden City......... O. W. Miner, Garden City..... .- 
Ford. C. E. Bandy. Bucklin..... W. F. Pine, Dodge City......... Last Wednesday 
Franklin. ....... Wm. J. Scott, Ottawa........ Davis, G. W., Ottawa........... 
Ressler, Anthony.......... A. E. Walker, Anthony........+./8rd Wed., Mar., June, Sept., Dee. 
Harvey.........|Norris, H. H., Whitewater....... Martin, M. C., Newton.........-|1st Monday 
Jackson........ M.S. MsGrew, Holton.......... C. A. Wyatt, Holton...........-|1st Wed., Jan., Apr., July, Oet. 
Jewell....... ++ |J. E. Hawley, Burr Oak........ .|C. W. Inge, Formosa........ aes 
Johnson........ Jones, C. W., Olathe. ....... ....|Bronson, D. E., Olathe.......... Second Monday 
C. W. Longenecker, Kingman. ...|}H. E. Haskins, Kingman........ 
pe ette......../Stevenson, O. E., Oswego........ Naramore, J. T., Parsons........ 2nd Thursday ex. summer months 

: -++|Leon Matassarin, Leavenworth. . |Stacy, H. J.. Leavenworth.......' 1st Monday 
H. L. Hinkley, Barnard.......... M. Newlon, Lincoln........ 1st Monday 
+++++1D. E. Green, Pleasanton......... H. L. Clarke, LaCygne........../2nd Thursday 
C. L. Patton, Emporia.......... M. A. Finley, Emporia.......... 1st Tuesday 
M @TION......... J. H. Saylor, Marion............ E. H. Johnson, Peabody.........}) 1st Tuesday 

McAllister, R. L., Marysville. ... |Haerle, Henry, Marysville..... . |2nd Wednesday 
Meade-Seward.. |F. W. Huddleston, Liberal. . .|Trekell, E., Liberal........ .....|Last Thurs., July, Oct., Jan., Apr. 
Miami. +eeeeeee (Lowe, O.C., Paola........ ..|Fowler, J. F., Osawatomie....... Second Tuesday 
Mitehell, W. H. Cook, Beloit...... .|Madtson, Martha, Beloit........ 
Montgomery... .| White, M. L., Coffeyville. . .|Pinkston, J. A., Independence... . 
McPherson.....}W. C. Heaston, McPherson . |G. R. Dean, McPherson.......... 2nd Wednesday 
Nemaha........ F. S. Deem, Oneida..... 2 .|Murdock, S., Jr., Sabetha..... ees 
Neosho........./L. D. Johnson, Chanute. . . |A. M. Garton, Chanute.......... Last chursday every other month 
Osborne........ J. D. Johnson, Alton....... .|T. H. Smith, Osborne..... ......|Second Monday 
Ottawa.........|/L. M. Hinshaw, Bennington..... C. M. Vermillion, Minneapolis 4 
Pawnee |G. S. Weaver, Larned..... C. E. Sheppard, Larned...... 
Pratt -- 1E. M. Ireland, Pratt............ W. F. Bernstorf, Pratt.... 2nd Tuesday 
Reno... --|F. W. Koons, Nickerson......... C. A. Boyd, Hutchinson..... .| lst Monday 
Republi - 1C. V. Hagemian, Scandia......... H. D. Thomas, Belleville... . 4th Friday 
Riee... -|Trueheart, M., Sterling......... Little, J. M., Sterling. .... ‘ 2nd Thursday in November 
Riley. - |Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan. . .:First Monday 
Rush-N - |Roy Russell, Ness City.......... W. Singleton, McCracken. . . |First Monday 
Saline. -|Seitz, G. W., Salina...... .......|Dillingham, W. R., Salina. ....... 
Sedgwiek D. Carter, Wichita........... Frances H. Schiltz, Wichita. ..... 1st and 8rd Tuesdays 
Shawnee - |J. G. Stewart, Topeka........... Brown, Earle G., Topeka.... . ...]1st and 8rd Tuesday 
Smith. . -|D. W. Relihan, Smith Center..... V. E. Watts, Smith Center.......}/ 1st Monday 
Stafford. .-|M. M. Hart, Macksville.......... J. T. Seott, St. John..... Second Thursday 
Sumner........|J. R. Burnett, Caldwell..........{I. H. Dillon, Wellington. ........ 2nd Wednesday 
Washington.... |H. D. Smith, Washington..... .. |W. M. Earnest, Washington..... Last Thursday every quarter 
Wilson........./B. P. Smith, Neodesha..... C. Duncan, Fredonia......... 
Woodson.,...../S. H. Murphy, Yates Center....../A. C. Dingus, Yates Center. ......|2nd Monday 
Wyandotte...../A 


sbell, E. L., Kansas City....... Lucas, R. T., Kansas City. ...... |Every 2nd Tues. ex. summer months 
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> Remarkable Results 
with this New 
Post-Operative Support , 


Anew Camp garment particularly 
designed for physiological sup- 
port following stomach or gall bladder 
operations. The Camp Patented Adjust- 
ment provides support and proper uplift 
where needed. It insures diaphragm con- 
trol without restriction. The elastic 
insert at operative point supplies the 
required softness without loss of firm- 
ness, and gives satisfactory sacro-iliac 
support. Leading physicians and sur- 
geons everywhere endorse the garment 
as a preventive of post-operative compli- 
cations, and praise the extreme comfort 
it affords the patient 


Obtainable in all of the better surgical 
goods houses, drug stores and depart- 


ment stores 


Write for full information 
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Manufacturers, JACKSON, MICHIGAN { 
LONDON NEW YORK 9 


52 Mortimer Street 330 Filth Avenve 


amiples mailed on 


receipt of this coupon. 


THE NONSPI COMPA 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervcus and Mental Disorders, Alcoholism and 
Drug Add‘ction 

CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 

of City of Leavenworth, on U. S. highway No. 78. Bus service 

every 20 minutes. Pleasant shaded lawns. Nice, quiet place 

for nervous people who desire rest, 

FRANK B. FUSON, M.D., Superintendent 


tained upon application to the 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A.M. A. Post graduate instruction offered in all branches of medicine. 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


Courses leading to 


Che Willows 


Write for 90-Page Illustrated Booklet 
2929Main 
Street 


S(aternity, Sanitariume 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Bhe W tllows 
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SATISFYING 
HUNGER 


for a diabetic patient 
, keep in mind the efficacy 
in DIABETES of Knox Gelatine as an 
agent for satisfying appetite 
without violating the most rigid 

protein diet. 


Here is the purest of gelatine, uncol- 

ored, unflavored and unsweetened. 

It may be combined with such fruits, 

vegetables, and other foods, as are pre- 

scribed for a diabetic patient—and served 

. as a dish so appetizing in taste and appear- 

| ance, so satisfying in bulk, that the most 
eager appetite will find itself happily abated. 


Recognized dietetic authorities have pre- 

pared dishes made with Knox Sparkling Gelatine 

that are a real contribution to the successful treat 

ment of diabetes. Here are two recipes that will aid 

you in giving diabetic patients complete instructions 
for home co-operation with your treatment. 


KNOX <& tHe 
veal GELATINE 


Contains No Sugar 


JELLIED VEGETABLE SALAD (Siz Servings) 
Grams Prot. Fat Carb. Cal, 


1 tablespoon Knox Sparkling Gelatine 
i cup cold water, 114 cups hot water 

teaspoonful whole mixed spices ,,..,, 
teaspoon salt, 44 cup vinegar.,........ 
cup chopped cabbage... 
\% cup ch d celery 


Y cu canned n 
% po 4 cooked 


JELLIED CHICKEN IN CREAM (Six Servings) 


1 tablespoonful Knox Gelatine ............ 

4 cup cold chicken broth or water,,., 

cups chicken broth, fat free 
t 


wi bio 


i 


ch p 
Mcup cream, whipped... 


por 15 One serving 
Soak gelatine in cold water for five minutes. Bring to boil water, salt Soak in cold liquid for five minutes and dissolve in hot 


and spices. Pour on gelatine to dissolve it and add vinegar. When broth, Season with salt and pepper and chill unti! nearly set. Fold 


jelly is nearly set, stir in the vegetables, pour into mold and chill i i 
D in chicken and whipped cream. Turn into molds and chill until 


Garnish i 
with opzig of parsley or strip of pimento. firm. Serve on lettuce or garnish with parsley and strip of pimento. 


? 
3 


complete Diabetic Recipe Book—it contains dozens of valuable r d 3. We shall be glad to 
mail you as many copies as you desire. Knox Gelatine Laboratories, 423 Knox Ave., Johnstown, N. Y. 


I you agree that recipes like the ones on this page will be helpful in your diabetic practice, write for our 


Name Address. City. State 
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7 = Grams Prot. Fat Carb. Cal- a 
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. My medical education was obtained at 


10. 


APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


I was born at on the day of 1 


My preliminary education was obtained at 


(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1.............. and received the degree of 


(Name of Medical College) 


located at 


from which I graduated in the year 1.............. 


. My state certificate was issued 


(Name of State and date of license under which you are practicing) 


. I have practiced in my present location.............. years; and at the following places for the years 
named 
(Name each location and give dates) 
. I hold the following positions: 


(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 

. Residence Street 

. Office Street 


Respectfully, Name 


County 


State 


NOTE.—tThe above information is primarily for use in the Card Index System of the County and 


State and for the American Medical Directory. 


THE JOURNAL ADVERTISERS 


The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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THE JOURNAL ADVERTISERS 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas  £E] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. C. McComas R. C. Carrel W. J. Dell 


Mellin’s Food 


Difficult Feeding Cases 


J. L. Lattimore 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
attending physician is an immediate gain in weight, and then to so arrange the diet that this initial 
gain will be sustained and progressive gain be established. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but 
in digestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk . 9 fluidounces 
Water . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food elements are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


A pamphlet devoted exclusively to this set and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Companv Boston, Mass. 
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